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PEEFACE. 



The object of this work is to place before the student 
and practitioner a clinical exposition of the abnor- 
malities and diseases of the breast, more particularly 
with reference to their diagnosis and treatment. 
With this view the descriptions of pathological pro- 
cesses have not been placed in the foremost position, 
and it has been assumed that readers of this volume 
are familiar with the leading 97»ac7*oscopical as well 
as microscopical features of the different varieties of 
tumours, such as are to be found described in the 
many excellent works on pathological anatomy. 

The pathological aspects of disease have, however, 
been referred to, to elucidate its clinical phases, and 
more particularly to show how the signs and symptoms 
of local disease are to be explained by progressive 
pathological processes. 

To render the clinical aspects of disease clear, 
brief notes of cases have been quoted, to illustrate 
either a subject or a symptom ; and with a like object 
coloured plates have been freely introduced, many of 
which have been copied from the originals \\jl Cixiz^'^^ 
Hospital Museum. 
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In preparing this work I have to thank Dr. J. 
Goodhart for his kind aid in revising the patho- 
logical portion, and Mr. C. Symonds for some valued 
microscopical investigations. 

65, Grosvenor Street, 
December f 1887. 
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CHAPTER I. 



ANATOMY OF THE BREAST. 



It 



intial that the p 






praetitio: 
diseased breast should always have in his miiid'H eye the 
anatomy of the healthy organ. He should rememher 
that the breast is a skin gland situated in the conneotive 
tissue between the layers of the superficial fascia ; that 
the gland itself is encapauled, with its posterior wall 
elightly concave, resting and moving upon the pectoral 
muscle, and the anterior wall convex, separated from 
the skin by more or less lobulated fat, and at the 
same time connected with it, in suspended foiin, 
by fibi-oiia bajids, which are known as die suspensory 
laments of the breast (Plate I. Fig. 1). 

The boundaries of the gland are not however al- 
ways very exact, and it is not uncommon, as demon- 
strated by disease, to tind processes, or rather lobes, 
of the gland projecting into parts which seem to be 
outside the radius of the normal gland. The fre- 
quency of this extension froin its axillary border is so 
great, that it may be open to a question whether it 
may not be regarded as a normal condition. In 
operations upon the breast this anatomical condition 
is worthy of remembrance. 

In thin people there is but little fat between 
the gland and the shin covering it, and under such. 
B-25 
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circum stances there is an absence of that roundness 
and plumpness which so characterises the breast of a 
healthy and well-made woman. 

On the other hand, in fat women, even when the 
gland itself from senile atrophic changes has shrunk 
to very small dimensions, the deposit of fat around 
the gland being large, maintains tlie shape aiid size 
of the breast. 

The presence or absence of fat about the gland 
has consequently an important bearing in modifying 
the manipular indications of a healthy as well as of 
a diseased breast. A small tumour in a thin breast 
is readily recognised, whereas in a fat one it 
might be overlooked ; atid a scirrhous infiltration of 
an atrophic breast of a fat woiDau might suggest the 
pi-eaeuce of a large tumour, when in reality the bulk 
of the growth is fatty tissue. 

Tlie practical bearing of the existence of the sus- 
pensory ligaments of the breast is very great, since it 
is fay the shortening of these ligaments that the 
characteristic "dimpling" and "puckering" of the 
skin, so frequently seen iu the infiltrating form of 
cancer of the breast, is brought about. 

The gland itself ia a conglomerate, racemose, or 
compound organ, made up of from fifteen to twenty 
distinct lobes, subdivided into lobules ; the lobules 
on section presenting a pale pinkish cream coloured 
appearance. Each lobe ia held together by firm 
fibrous tissue, and yet at times is separated by fat ; 
each lobule is surrounded by connective tissue for a 
support, as are likewi^ie the smaller lobules and secret- 
ing acini of the gland. 

This connective tissue may become the seat of 
connective tissue neoplasms {aoff-emiuila) ; the acini 
and ducts the seat of adenonwAa and epithelial 
(cancerous) neoplasms. 

Connected with each lobe there is an excretory 
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galactophoroiis or lactiferous duct, which terminatea in 
the Dipple, and during lactation thia tube as it ap- 
proaches the nipple becomes dilated into a sinus or am- 
pulla, one-quarter or one-eixth of an inch wide, and these 
ampuUie act as reaervDirs for the milk when secreted. 
Each terminal tube opens in the nipple by a separate 
oriilce, which is smaller than the tube, white the small 
initial tubes or ducts of the acini and lobules unite 
together, andao help to &>nii the larger tubes as they 
converge towards the nipple. 

The lobes, lobules, and acini of the gland are 
lined by an almost structureless basement membrane 
('Ovet«d with epithelium, and this epithelium varies in 
character according to its position and to the condition 
of activity of the glands. In the lactiferous ducts, 
from the reservoirs to their terminations, the epi- 
thelium appears aa small ovnl corpuscles with a 
central nucleus to each ; towards the orifices of the 
ducts the epithelium tends towards a squamous ap- 
pearance. In the reservoirs the epithelium is of the 
teseelated form ; columnar cells are said also to be 
present by KoIUker and Birkett. When the breast is 
in an inactive condition the epithelial cells are small 
and granular, but when physiological activity begins, 
the alveoli enlarge, and become filled with a clear 
secretion. The cells appear flattened out against the 
membrana propria, or basement membrane, and con- 
tain fat globules of varying sizes. When the gland is 
in full activity the epithelial cells become cubical, or 
even columnar, but are irregular in size, and exhibit 
indications of segmentation, and discharge into the 
cavity of the alveoli. 

" The secretion of the breasts is formed by the 
bursting of tliese cells, and the discharge of their con- 
tents into the alveolus, the fat globules which were 
present within the cells becoming suspended in the 
fluid of the alveoli aa milk globules, and the alhuuiijiavia 
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constituents oi the cells becoming dissolved and 
forming the casein and Other proteid substances of the 
niiJt."* 

" The mature functions of the hreast," writes 
■ are in effect a sustained repetition of 

e cellular changes which the emhryonic cells went 
through in order to hecome the hreast," and no doubt 
the spurious or morbid pathologicaJ evolution and 
involution of the gland is marked by changes in 
its epithelial or secreting structure, which in a 
measure or to a degree simulate these changes. 

In intermediate stages between these two ex- 
treme piiysiological conditions, as well as when the 
gland is in a morbidly active state, changes in the epi- 
thelial lining of the acini will be visible, analogous 
to those which take place in the gland in its physio- 
logical evolution and involution. 

The blood-vBSsela of the gland, which are numerous, 
invest the alveoli, but do not come into direct contact 
with the secreting cells themselves. In the breast, 
as in other secreting glands, the vessels lie out- 
side the basement membrane upon which the 
epithelium is placed, and according to Schiifer are 
separated from the secreting cells by the lymphatics. 
Hence, the material for the nutrition of the cells is 
not drawn from the blood direct, but from the lymph 
of the breast gland. 

The arteries of the breast are thoracic branches of 
the axillaiy, branches from the aortic intercostala, and 
the intercostal branchea of the internal mammary. 
There is a markedly free anastomosis of veins, more 
partieulai-ly around the areola.+ 

The lymphatics from the breast are also numerons ; 

they are superficial and deep, and pass in two main. 

lines. Those from the axillary and lower half of the 

gland rim to the axilla ; whilst from the sternal half 

• Quain. + HnUer'e "CircuIuB Venosus." 
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they pass to tbe glands situated along the course of 
the intem&l mammary arteries beneath the sternum. 
Lymphatics from the upper part of the gland pass into 
the cervical i-^on, and not neccssaiily through the 

The nipple (mammilla) occupies a position slightly 
below the centi-e of the gland, on a level with the 
lower border of the fourth rib ; it projects in the 
virgin state forwards, outwards, and slightly up- 
wards ; during the progress of a pregnancy it turns 
downwards. The surface of the nipple is dark", and 
around it ia an areola, which in the virgin is of a 
light rosy pink colour, and in the prolific matron be- 
comes dark J the darkness of the areola commencing 
at the second month and increasing with every month 
of pregnancy. As the gland returns after lactation 
to its quiescent condition tlie darkness of the areola 
may diminish, hut does not disappear. 

The skin of the areola is wrinkled and covered 
with roundish elevations, which are sebaceous follicles 
known as large and small areola glands ; every gland 
opens by four or five ducta on each papilla. When 
the ducts are obstructed a sebaceous tumour may 
form. The nipple contains some muscular tissue, and 
the terminations of the fifteen or twenty excretory 
gland ducts. The central ducts are the larger ; and 
outside the ducts, in tiie areolar tissue which surrounds 
them, the blood-vessels ramify. The ducts become 
narrow at their orifices, and open in the little de- 
pressions seen in the apex of the nipple. 

The skin covering the mammary glands receives 
its sensibility from the anterior and middle brandies 
of the second, third, fourth, and iifth intercostal 
nerves, whilst the skin over the upper border of the 
gland is supplied by the supraclavicular branches of the 
cervical plexus. These points should ever be remem- 
bered, for pHJa may foUow the course of these nerves 
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and be experienced over the region of the breast which 
the; Bupply, without the existence of any breast disease. 

The mammary glands are the same at birth in 
both eexes. The developirient of the gland takes 
place in the female at puberty, at or before the first 
catamenial period. From puberty to the cessation of 
the catamenia the glands are ia the condition of 
dormant developmental perfection, but this stage itoelf 
is reached only when from pregnancy the full physio- 
logical functions of the gland are called into activity. 

After the cessation of the catamenia, when the 
functional activity of the glands can no longer be 
called into requisition, a period of functional decline 
commences, which in the healthy subject ends in a 
simple atrophy of the secreting acini of the gland. 

At each of these periods certain troubles are prone 
to appear, to which attention will be drawn in the 
following chapters. 



CHAPTER n, 

COKDITION OF THE BREAST AND NIPPLES. 

TitB abnormalities of the breast and nipple show 
themselves either in tlie way of excess or of defi- 
ciency. Those of excess are the more common, and 
atrange as it may seem, they are more frequent in the 
male than in the female ses. Dr. Mitchell Bruce, to 
whom we are indebted for an able paper on this 
subject,* tells us that out of nearly four thousand men 
and women examined consecutively, sixty-one had 
supernumerary nipples, forty-seven were males and 
fourteen females. In a second series of cases, ex- 
amined exclusively for the purpose, about seven out 
* " Journal of Anatomy and PlijBioliCT," voL xlii. 
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of every hundred consecutive individnala had the de- 
formity, and it was found nearly twice as often 
in men as in women. Five out of sis of Bruce's 
cases had but one supernumerary breast or nipple, 
whilst the sixth had more than one. MoKt of the 
instances observed have been situated on tlie front 
of the trunk, below the level of the ordinary mamma, 
and somewhat nearer the median line of the body 
than the normal gland. These Bupernumerai'y parts 
were distributed, as ingeniously pointed out by Bland 
Sutton, in the course of the internal mammary and 
deep epigastric ve-sscls. In exceptional instances these 
excesses have been foirad in extraordinary positions. 
Again, these aupemumerary parts are more frequently 
found on the left than the i-ight side of the body, in 
the proportion of sixty to forty per cent. The 
figures of Bruce, Leichtenatern, and others, clearly 
indicate this fact. 

Leichtenstem, in discussing the cause of this 
cnrious disproportion, maintains that the left mamma 
is on an average more developed than the right, and 
mentiona Hyrtl's explanation of this inequality, that 
it is so because mothers use the left gland more in 
suckling. He, however, himself maintains that the 
same condition holds good in the child and virgin, 
which, if a fact, adds Bnice, is probably an instance 
of variety "as the inlierit«d effect of use,"* and a 
point of extreme importance in the question of the 
aignificance or origin of supernumerary mammw. "We 
may doubt also," wrote Darwin, " if additional mammre 
would ever have been developed in both sexes of 
mankind, had not his early progenitors been provided 
with more than a single pair." 

The supernumerary nipple is commonly placed 
about three inches from the normal nipple. In ex- 
ceptional cases it may be only about one inch distant, 

• Dnrwin, " Origin of Bpcrfea," p. a 1876, 
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■whilst in others it may vary from three to six inches. 
But whatever may be the distances in childhood, BruoQ 
has satistied himself that the distauce may increasti 
considerably with age. 

The characters of the supernumerary gland or 
nipple vary exceedingly. " Some examples," writes 
Bruce, " might be choaen for descriptian, which in 
every particular, except size, resemble an ordinary 
male maiumilla, while others require considerable ex- 
perience for their discovery and identification. The 
best-marked cases present the central papilla or nipple 
propPT, a pigmented areola, follicles, hair, and a dis- 
tinct depression on the apex of the papilla. Examples 
such as these are, however, very rare. The more 
usual condition is the presence of a small papUla, or 
elevation more or less like the ordinary male mam- 
milla, "or a low ovoidaL prominence, with its long 
diameter in the transverse direction, slightly inclined 
downwards and outwards, and having its summit 
usually distinctly cleft into two lobes by an opening 
or deep groove parallel with the diameter, this 
variety somewhat resembling the retracted nipple of 
some female breasts." 

The papilla of the supernumerary mammilla may 
frequently be found erectile. 

The areola of a aupemumerary nipple may be 
entirely absent, or it may be represented by the 
smallest line of pigmentation around the base of the 
papilla. In same cases it exists as an areola of 

I natural dimensions and appearances ; in others it is 

pigmented in variable degrees, whilst in some exam- 
ples all pigment is absent. 
Follicles and hairs are not commonly present 
in the supernumerary nipples. In exceptional exam- 
ples, however, some strong pale or black hairs are 
met with. 

Snperaumerary nipples found above the normal 
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nmmmilla are very rare. Bruce saya only four cases of 
the abnormality are on record, and in all of these 
four the supernumerary was placed outwards as well 
(IS upwards fram the normal organ. Dr. Fitzgihhou 
has recorded an example of this kind, in a soldier, 
aged twenty-four, a native of Jamaica, who not 
only had two supplementary nipples, one on each 
breast about one inch below the norma! nipple, but 
two pigmentary deposits, one on either breast higher 
up above the ordinary mammillic, which were clearly 
supernumerary nipples. When the man was young 
the lower supplementary were larger than the natural 
nipples. When seen, by Dr. Fitzgibbon they were 
E mailer. 

Amongst the cases of sopemumerary breast which 
have been recorded, there are four or five in which 
five mammary glands existed ; one of these has been 
minutely described by M. Gori'6, as reported by 
Percy. Four of the glands in M. Gori'iS's case w 
very projecting, full of milk, and arranged in two 
]ines ; the fifth breast was not larger than tike breast 
of a girl before pubei-ty, and was placed below and in 
the middle of the body, between the inferior pair, and 
live inches above the umbilicus. 

Cases in which four breasts Lave been seen 
recorded by Sir A. Cooper, Dr. Robert Lee, t 
Dr. Shannon ; others in which three breasts existed, by 
Dreger, Eartolin, G. Hanniens, J, Borel, Kobert, 
and Sneddon. Where these abnormalities exist others 
are not nnfrequently associated with them. Thus, 
in a girl, aged six, whom I saw in September, 1883, 
with a supernumerary nipple and areola one inch 
below the left nipple, there was some malformation 
of the genital organs ; apparently no vagina, and a 
clitoris as large as a boy's penis, with prepuce and 
orifice as of a urethra, which passed down the clitoris 
for half an inch ; the urethra was normal. 
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Percy states tliat Anne Boleyn, who Lad six 
fingers a.a<l six toea, Lad three breaata. 

Supemunierary glands are sometimeg active ; and 
as a. ride it lias been from their functional activity 
during pregnancy or lactation that their presence has 
been made known. Dr. Bruce had not, however, seen 
an example of thia kind, and in not a eingle instance 
would the subject of the abnonnality confess to any 
alteration of the parts in pregnancy or during men- 
Btruation. 

On April 6, 1831, Mr. Roberts, an able prac- 
titioner, exhibited before a London Society (the 
Hunterian) the model of a female breast with two 
nipples. They were a qnarter of an inch apart, and 
the woman waa able to suckle by either. It is said, 
indeed, that in most of the examples recorded when 
the breast is lateral, the supernumerary nipples 
emitted milk, but when it is median, this is not 
always the case. In an instance which has passed 
iinder my observation, thia waa not, however, the 
condition ; the case was as follows : SupemMtneraTy 
nipple and breast. Sarah P., aged forty, the mother of 
eight children, all of which she had suckled, came under 
mycare on September 25, 1862, with a supernumerary 
nippJe about two inches below her right breast. The 
nipple looked quite like the ordinary nipple, but never 
discharged milk. It did not appear to have any con- 
nection with the right breast, but the parts beneath 
it were full, and thia suggested the presence of a, 
aupemumerary gland. The fact, however, that during 
her pight pregnancies no milk was secreted proves 
the contrary. 

This deformity, like otliers, is at times hereditary, 
but not being a self-evident one, the fact of its 
Iwing BO is not often to be made out. Both Bruce 
and Leiohtenstem failed to find evidence in any of 
their oases of heredity, and it is mentioned in only 
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seven out of the ninety-two cases recorded before 
these authors inTeatigated the subject afresh. M. 
Robert has, however, reported the case of a woman 
with a supernumerary breast, whose mother had the 
same anomaly, and £)r. B. Woodman saw a mother 
fwd daughter each of whom had three nipples. Dr. 
Handyside has reported a case where two brothers 
had four breasts each, the two supernumerary glands 
being placed below the normal mamma, but nearer 
the median line of the body. 

Supernumerary mammae are found at times in 

range places. Two instances of supernumerary 

glands have been recorded by Leichtenstern as having 

'ated upon the back. Both have, however, been 
taken from old works ; one from Paulinas, and the 
second quoted by Eelbig. Leichtenstern accepts the 

es as true, and upon hia authority I name them. 
Elob has recorded one case in which the mamma was 

eed over the acromion process of a man, and was 
size of a walnut ; it had also a good nipple. Xu 
UL. Bobert's case the abnormal gland was plac«d " on 
the outer part of the left thigh, four inches beiow the 
great trochanter, and was about the size of a lemon. 
It was the seat of pain, and of sensations like those 
of the normal breasts, at the catamenia) periods. The 
possessor of it had suckled several children with the 
third breast. The mother of the woman, aged fifty, 
had three breasts, all in the chest." M. Jusaieu reports 
the case of a woman who Lad a third breast in the 
groin, with which lactation was performed. " I know 

no case in literature," adds Leichtenstern, " where 
■ooessory breasts or mammie .have been met with be- 
low the inferior border of the riba upon the abdomen." 
Bruce has, however, recordfid in his paper two, if not 
four cases in which it was clear that the super- 
numerary nipples had an abdominal position. 

The existence of axillary mammce cannot be 
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doubted. LeicLtenstem has recorded five, one of 
whicli he saw. It was iu the left axilla, and had asso- 
ciated with it a supernumerary nipple below and 
internal to the uorraiil one of the same side. 

A. Forster has recorded a case in which the auper- 
numerarj breaat was in the axillary region and the 
seat of carcinoma. 

A, H. Cameron recorded* a case of a pregnant 
woman who had an axillary swelling, in which there 
was a small orifice, biit no nipple fi-om which milk 
could be squeezed. Cohn also, at a meeting of the 
Berliner Medizinische Gesellschaft ia Feb., 1885, 
exhibited a patient precisely similar to Cameron's. 
Cameron, in his paper, suggests that if morphological 
theories fail to explain the abnormality which he had 
described, we may accept Laycock's \'iew that the 
mamma is simply an enlarged and highly developed 
sebaceous gland, and might make its appearance in any 
part of the body. 

Since the above remarks were written. Dr. Champ- 
neys has described, in an able paper on the develop- 
ment of mammary functiona of the akin of lying-in 
wdmen,+ thirty cases of what he has termed 
milk-producing tracts of integument, or axiUary lumps. 
These were mostly on the right side when not sym- 
metrical, and were developed generally pari poisu 
with the breast. 

The secretion from the lumps was of three principal 
kinds : (a) granidar d^brts, like the secretion of seba- 
ceous follicles ; (6) colostrum ; (c) milk. It was ex- 
pressed from the situation of the sebaceous follicles, 
as marked by the situation of the hairs. The whole 
surface of the lump produced secretion ; there was no 
centralisation. These axillary lumps seem to prove 
that in lying-in women the sebaceous follicles of the 
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skin ate capable of producing true t 
tiona. They confirm the opinion that the breast ia a 
highly Bpecialiaed aggregation of highly specialised 
Hebaceous follicles. The least specialised farm is that 
here described, where the skill is merely thickened, 
and the sebaceous glands produce true mammary 
secretions. The next form is tliat where there is an 
ft^regation of the ducta which open by one or more 
external pores. The highest rudimentary form is 
where an extra nipple or more ia superadded to tlie 
last variety. It ia also well known that nipples may 
be developed independently. It ia far frtna improb- 
able, adds Champnejs, "that these 'axillary lumps' 
may share the pathological affections of the breast, 
and even be the seat of abacesa" I would go farther 
and add neoplasTOS, for I believe the existence of these 
lumps may explain the occasional existence of primary 
sarcomatous or cancerous tumours in the axilla, or 
beneath its anterior fold, which otherwise are difficult 
of explanation. 



CHAPTER in. 

HTPESTHOPHY AND ATROPHY OF THE BREAST, 

Hypertrophy. — When a breast gland i3 univer- 
Bally enlarged it is said to be hypertrophied, and the 
enlargement is supposed to be due to a simple increase 
in the normal structures of the gland, and not to either 
an overgrowth of any one of its structures, or to the 
presence of a neoplasm or new growth. 

The hypertrophy in the case of the breast ia sup- 
posed to be similar in kind to that of other parts, in 
which from increase of function there ia increase 



of nutrition, and as a result the elements of the 
Btriicture grow and multiply to enable it to perform 
increase of work. How far this analogy ia correct 
may be open to a question, sinc« it is quite certain 
that in some stM»]led bjpertrophied breasts there 
ia little or no breast secretion, even when the non- 
hypertrophied gland has been brought into full 
activity by pregnancy ; and, further, that a large pro- 
portion of examples of this affection is met with in 
single women, and some examples in male subjects. 

A woman, aged 43, came under my care some 
twenty-five years ago with an enormous right breast, 
which had been steadily increasing in size for thirteen 
years; it was when seen at least six times the size of 
the left gland ; it hung down heavily, and caused dis- 
tress from its m.ere weight. Ita nipple was natural. 
The woman married, became pregnant, and was con- 
lined naturally. She suckled her child comfortably 
from the left and unenlarged gland ; the right so- 
called hypertvophied gland gave no milk, and although 
it enlarged somewhat during the first few weeks of 
lactation, it neither gave rise to trouble nor showed 
signs of physiological activity. 

With these facts before ua, the enlargement of the 
breast can hardly with tny correctness be called a 
hypertrophy, since tha gland stnicture itself gave no 
evidence even of its normal development, much less of 
any increase in its structui-e ; and the functions of 
the enlarged gland, even when stimulated by a com- 
pleted pregnancy and lactation, failed to come up to 
the x>oiat of normal secretion. 

Many years ago the same point was demotistrated 
In the ease of a young married woman, aged 23, who 
came to me with an immense right breast of some 
years' growth, and a complaint that firom some 
mechanical cause her husband could not have complete 
intei-coursa with her. On examination I found she 
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hod a double vagins. and a bifid ut«nis, Eind from tlitise 
facta the aoxual ilifficulty of which she complained 
■WBfl fairly explicable. I told the patient that prob- 
ably a division of the ynginal septum hy means of 
the galvanic cautery would prove of Hervice, and 
whilst she was considering the point, the question of 
pregnancy arose, as she had missed a period. The 
Gurmise of its possibility tui-ned out to be true, and in 
due timo she was delivered of a boy. The enlarged 
breast, however, never secreted milk, though the small 
or normal gland gave ahundance. All sexual difficulty 
had vanished. It is interesting to note that in thia 
case of enLvrged breast, as well as in one of aupernu' 
merary nipplea previously recorded, the genital organs 
were abnormal. 

I have before rae notes of five other cases of 
hypertrophy of the breast which occurred in women, 
and of four in men. Of the five female cases, four 
were single and one a mat-ried woman; the latt«r 
was 33 yeai-s of age, and the right gland was affected. 
Of the single women, in thi-ee the ages were respec- 
tively 19, 21, and 25 years, and the left gland was the 
one involved; in the fourth case the girl was IT, and 
both glands were implicated. 

One of the single women, aged 21, had a sister 
under my care for a large adeno-sarcomatous tumour 
the size of a cocoauut, which I successfully removed. 
In two of the five cases the catamenia were quite 
regular, in three this was not the case. 

Of the four male aubjects, one was a tailor, aged 
25, and his left breast was as large as a well-grown 
woman's ; one was a hatter, aged 31, the affection was 
in Ilia left breast, which was as large as an orange ; it 
had been growing for six years ; the third case was a 
man, aged 20, the right breast had been increasing for 
tiiree years in a painless way, and was the size of a 
fist ; the fourth case was in a boy, aged 18, and hia 
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left breast, which had been growing for two years 
without pain, was the size of half a large orange. 

It is worthy of note that of the ten cases recorded 
in which one gland was affected, in six it was the left. 
The most striking example of this affection I saw in 
1865 witli my friend Mr. Shipman of Grantham, It 
' 9, and both breasts were 
affected. They had 
been increasing for a 
year and a half, and 
were removed, at an in- 
terval of three months 
of one another, by Sir 
W. Fergusson. One 
apecimen is now at the 
College of Surgeons 
(Prep. 4,739). The 
gland on removal mea- 
snred one foot in dia- 
meter, and weighed 
thirteen pounds. Ex- 
cept in its increased 
size and in the corre- 
sponding size of the 
blood-ressels, which {in 
the preparation) have 
been injected, there la 
no apparent change 
from the normal condition, although on mtcroscopiial 
examination the normal glandular structure was found 
to be mixed with a great increase of fibrous tissua 
The engraving above was taken from this patient. 

The reader should remember that this affection 
may bo simulated by the presence of new growths, 
such as liiwniata, enchondromata, or adenomata. In 
the Guy's Hospital Reports for 1841 (vol vi. p. 203), 
a case of this supposed trouble is reported, which 
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tnmed out in. 1843, wben Mr. Stanley remoYed it, to 
be an adeno-fibroina.* 

No treatment appears to have any effect in tliese 
cases except exoiaion, which ia to be performed only 
when the local affection is a aovirce of serious trouble. 

There is no evidence to show that this so-called 
hypertrophy of the breast haa any connection with an 
iuflammatiou. The breast in these cases, iu both mole 
and femnle subjects, may occafiionally be more tender 
than the unenlarged gland, but this eyinptom is not 
always present. In the cases of inBammation of the 
breast in the male subject racoTery generally follows 
treatment, aod I have not seen one instance in which 
BUOh enlargement became permanent, 

Atnrphy of Ihe breast,— By this term is meant 
the diminution in size due to a wasting of the secreting 
structure of the breast, the result either of old age, or 
of some antecedeat inflammatory or other change by 
which the nutrition of the gland has been interfered 
with, 

when it accompanies old age, it is a physiological 
and consequently a natui-al process ; the breasts with 
the procreative organs wasting like other glands as 
soon as they have played their jiarts in the animal 
economy, and are no longer wanted for active service. 
When it oceura during the functional activity ot 
tliese same organs, the wasting cannot be so explained, 
and the conclusion has to be drawn that the gland 
has either not been fairly formed to perform its func- 
tions when called upon, or that some pathological 
change has taken place in it by which its secreting 
power has been crippled or destroyed. The former 
explanation is illustrated when a breast which is 
ap|jarently healthy fails to develop and secrete milk 
during pregnancy, and the subsequent lactating 
period (ugalactea) ; and the latter, when a breast which 
• Vidt Jluneiun at the College of Siu^conu, Pvcv.?fJfi. 
0—25 
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has once performed its fiinctiona normally becomes 
the seat of inflammation, possibly of suppuration, aud 
recovers, and then fails to respond to the physiological 
demand made upon it by anotlier pregnancy. 

In the wasting of old age, there may be no ex- 
ternal av visible signs of atrophic changes, the 
development of fat ill and about the gland rendering 
the actual state of the part obscure ; never- 
tlieless, on making a section of such a breast, the 
anatomist will often find & difficulty in distinguish- 
ing the gland, since what remains of it will con- 
sist mainly of the nipple and its ducts radiating 
into the fatty and fibrous tissue with which it is 
surrounded, the ducts often containing a thick 
mucus. The surgeon also will frequently be surprised 
to find, when removing a breast the seat of an infil- 
trating carcinoma, how limited the disease apjiears to 
be, although the maas removed may have appeared 
large ; the inSltntted and contracted mammary 
gland presenting on section a limited tumour sur- 
rounded with fat (Plate V. Fig. 3). 

In the museum of the College of Surgeons thei'e is 
a specimen (Prep 4,819 b) of extreme atrophy of the 
gland which I removed in 1883 from the person of a 
lady, aged 65, supposing it to be a carcinoma. It is 
described in the catalogue as follows ; " An ex- 
tremely atrophied breast, two and a half inches in. 
diameter, of which the nipple is enlarged by a growth 
of dense fibrous tissue, both within and beneath it, 
and is pyramidal in shape. The other parts of the 
gland are of firm fibrous texture, but are less dense 
than the nipple." With the microscope, only fibrous 
tissue and a few compressed, atrophied ducts, but 
no cancerous growth, could be found. 

Protracted or frequently repeated lactation is often 
followed by a. rapid diminution in the size of the 
ghmila, and in exceptional instances even to their 
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apparent catuplete ]oss. In > 

wasting is real, whilst va. othc 

although apparently gone, rapidly re-ajipeara under 

the atimuUiB of a pregnancy, and becomes in due time 

well prepared to discliarge fully its natural functions. 

Some breasts, likewise, that have been the seat of 
an inflammation, or of a limited suppuration, are 
rendered permanently unfit for duty; whilst, on the 
other hand, glands that have been scarred all over 
from abscesses and incisions, and which might be sup- 
posed to have been bo injured as to have been 
rendered physiologically useless, re-assume, on the re- 
eurrfmce of their natural Btimuhis (pregnancy), their 
lactating functions ; indeed, such breasts seem to 
Becrete moi-e fully than others that appear larger. 
The size of a breast, per te, is no real indication 
as to its secreting power, small glands frequently 
yielding more milk, and more readily, than large ones. 

When tumours develop in a breast, its secreting 
functions may not be much interfered with, for I 
have known women with adenomata suckle freely, and 
one with a cancerous breast nurse as well on the 
atl'ected as on the sound side. 



CHAPTER IV. 

INFLAMMATION OF THK BREAST. 

This affection occurs at all periods of life, and in 
every condition of the organ ; that is, it may be met 
with even in male or female infants soon after birth ; 
in boys and giria at the age of puberty ; in women who 
are pregnant or lactating ; as weU as in any subject 
male or female, wLo may have been locally wx^\ite&- 
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Tranmatism, under all circumstances, has a powerful 
influence in exciting the aflection, and the more so 
when the gland is in a condition of functional ac- 
tivity. In exceptional cases the affection may occur in 
men or women without any assignable cause. 

The inflammatory action may be acute or chronic. 
It may terminate in resolution, or in the formation of 
an abscess. It may involve either a single lobe of the 
gland, or the whole organ. At times the inflamma- 
tion will involve rather the periglandular areolar 
tissue than the gland tissue itself ; on still rarer oc- 
casions it will aflect the connective tissue behind the 
gland, and give rise to a retnv or submammary, 
abscess. 

I propose, therefore, to consider this aflection 
tinder three headings, as it is met with during the 
period of infancy, at pvherty, and during pregnancy 
and lactation, 

Inflammatioii of the breast as seen in 
Infants* — ^This is by no means an uncommon afleo- 
tion, and although it may occur without any assign- 
able cause, it is, in the majority of cases, due to the 
rough manipulations of nurses who have not wholly 
escaped the unenlightened influence of the " Gamp " 
school, and think it right either to " rub away tilie 
milk," or " break the nipple strings '' of infants three 
or four days old, a practice which has only to be 
alluded to to be condemned. It should be well known 
that the breasts of infants of both sexes during the 
first few days of life not infrequently contain a secretion 
of milk somewhat similar in character to that of the 
mother ; that is, it is made up of fluid containing colos- 
tric bodies and milk globules in different proportions. 
The breasts under these circumstances become full, and, 
as a consequence, tender, and at times a milky fluid 
escapes from the nipple. The glands are fullest from 
the fourth to the seventh day, and after that, if Jeft 
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alone, they gradually empty. In exceptional cases 
they may increase in size, inflame, and suppurate ; 
and, should thoy bo roughly manipulated, squeezed, 
or rubbed, those changes are almost sure to follow. 
The majority of cases of irritable or inflamed breasts 
in the infant, if rightly treated by soothing warm 
sedative applications, aucb as the subacetate of lead 
and opium lotion, and protected by cotton wool from 
external pressure, generally do well. The cases that 
suppurate come to the surgeon, and in these tlie 
breasts have usually been roughly treated. When 
they suppurate they must be opened, drained, irrigated 
by some iodine or other antiseptic lotion, and treated 
as an ordinary abscess. 

In 1864 I saw a female infant, aged two weeks, 
with inflammation of both mammary glands, and the 
inflammation had clearly folJowed rough manipulation. 
The glands were much swollen, and the nipples were 
quite depressed in the centre of the swellings. One 
breast (the right) suppurated, the left recovered by 
resolution. The nipple, however, remained retracteii. 
I give this caise as an example of retraction of the 
nipple from early inflammatory action, believing that 
such cases may be more common than is usually 



An abscess may, however, occur in a child's breast 
at a later period than a month. I saw one in 1868 
in a female, and apparently healthy, child eight 
months old. The left breast was acutely inflamed 
and it had become so a week before without any 
known cause. The gland suppurated, and was opened 
and treated with a good result. 

iDflanimntlon or the breast as met nitb 
Bt puberty. — At the age of puberty, even in the 
male subject, there may be figns of iucreaseJ activity 
in the mammary gland, as indicated by greater ful- 
ness of the breast, with tenderness ; of i^rkening of. 
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the areola and nipple. Occasionally this increased 
action goes on to inflammation and suppuration. 

In the female subject, remarkable structural evo- 
lutionary changes take place in association with thn 
growth and development of the ovaries and sexual 
organs, and tinder such circumstances there are fre- 
quently present external and visible signs of this 
aotivitj, which may last eitlier for a brief period, and 
then disappear never to return, or may I'eappear 
with more or less force at every return of the catanie- 
nial period. Should anything occur from without, 
such as injury, or froni within the gland during its 
active growing time of life, to interfere with natural 
evolutionary changes, inflammation may ensue, and 
either subside or end in Bupi>uration. It is, how- 
ever, a rare event for a breast, during the period of its 
development, to suppurate. 

On June 2, lfi62, such a case came under my care 
in the person of Tanny IL, a healthy looking girl, aged 
Id, in the form of an acute abscess in the right 
bressL It had commenced without any known cause 
two weeks previously, that is, on the sixth week after 
her tirst catamenial period. The breasts had, daring 
the whole of this time, been swollen and painful, bufc 
the left ceased to be so as the right inflamed. When 
I saw her the abscess was pointing, and it seemed to 
have involved the whole gland. It was opened by 
means of incisions radiating from the nipple, and 
treated on oi-dinary principles with tonics. In three 
weeks she was welL I have the notes of a like case 
which occurred in the right breast of a girl, aged 
13, in whom the abscess and the appearance of 
m.enstruation were concomitant. 

When the catamenia are established, and the 
breast gland has reached virginal developmental per- 
fection, inflammation and suppuration are more com- 
■non. It may occur as an acute or chronic affection. 
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and poBsibly the latter is the more frequent. In 
the majority of cases no adequate cause for the 
trouble can be found ; in some an injury has been 
clearly the cause. Under both circumstancea the 
inflammatory action more commonly attacks the whole 
gland than a single lobe. In some cases it involves 
both glands. 

Illustrative cases of this affection will possibly 
here best prove of valua 

AcuCa abscess in both breasts of a girl, aged 15. — 
Maria 0., a healthy looking girl, aged 15, who had 
menstruated for two years, always with pain, applied 
to me in June, 1866, with an acute abscess in her 
right breast of sis days' formation. There was no 
history of a blow. The abscess was opened and 
healed. Two years later, on April 22, 1S67, the girl 
came again with another abscess in her other breast 
of nine days' standing. Tliis was treated by incision 
and tonics with a good result. 

Acute abscess in virgin breast. — Mary S., aged 
16, came before me at Guy's Hospital on May 10, 
185&, with an abscess in Ler right breast, which had 
been discharguig for one week, after acut£ iuflamiua- 
tion of three weeks' standing. The abscess apjia- 
rently involved half the gland. No blow or known 
cause could be assigned for its esistence. The cata- 
menia were regular. The opening, being insufficient 
for the free discharge of pus, was enlarged, and the 
cavity of the abscess washed out. In one month the 
girl was well. 

Chronic infiammation of both brea-ita in a virgin. — 
Emma S., a healthy looking girl, aged 15, came under 
my care on July 7, 1861, for chronic inflamma- 
tion of both mammary glands. She had menstruated 
but twice, and it was after the last period, on March 29, 
that her breasts began to enlai-ga When seen the 
breasts were swollen, hard, hot^ and painful. There 
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■was also Bome vaginal leucorrhcea. Foinentations were 
applied, and iron given aa a tonic, and in the couraa 
of u few weeks tlie swellings had subsided. 

In many caaea a breast may inflame without in- 
jury or known cause, and recover by resolution with- 
out suppurating. In the one I am about to record, 
the inflammation never went beyond the (edematous 
Btage, and then passed away. It is the only example 
of the kind that I have met with. For this reason I 
record it. The case explains the treatment that should 
be employed under similar circumstances. 

(Edema of breast {iiijlammatory T) ; reeovery. — 
Ellen O., B^d 19, a single woman, consulted me 
on July 25, 1864, for a great enlargement of her 
left breost, which had been coming on for four months. 
The whole gland was swollen, and the integuments 
over it were thickened and tensely (edematouH, but 
neither red nor hotter than natural Ko cause was 
assigned for the trouble. Some punctures were made 
into the tense skin, and much serum exuded. In one 
week all swelling had disappeared, and in a muntli 
the girl was well. 

InflBDUDntlon of the breast during preg- 
nancf and lactntioa. — Inflammation of the breasts 
is most fi-equently met with in women who are, or 
have been, suckling. It but rarely takes place when 
the mammary glands are undergoing their physiolo- 
gical clianges preparatory to suckling. When the 
breasts are preparing to discharge their normal func- 
tion, there may, in the early months of pregnancy, he 
symptoms and signs of increased activity, but such 
rarely lead up to inflammation, unless stimulated by 
some external injury. Out of one hundred and two 
consecutive cases of abscess of the breast which have 
passed under my observation, seventy-nine occurred 
during lactation, two during pregnancy, and twenty-one 
in patients who were neither lactating nor pregnant. 
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Thus, roughly stated, four out of every five cases of 
abscess of the breast occur in lactatiD;^ women. The 
right breast seems to be more frequently affeut^d than 
the left. In my own patients this was the case la the 
proportion of five to three. 

Birkett states that this complication of lactation 
occurs chiefly in women who have given birth to a 
first or Eecond child. That half the cases are asso- 
ciated with defective nipples, and another fifth with 
women whose nipplcB are uohealthy. ThUB, he adds, 
" we have more than two-thirds of the cases of inliam- 
matioa and its results complicated with, and proltably 
excited by, malformatious or diseases of the aggrega- 
tion of fie excretory ducts constituting the nipple." 

The afiection commences usually during the early 
or late months of lactation. In two-thirds of my own 
cases it occurred d»ring the early periods, that is, in 
the first two months ; and in two-thirds of these during 
the first month. In the remaining tiiird it oommenced 
during the last month. Mr. Birkett'g statistics sup- 
port these conclusions ; fifty-eight out of his one 
hundred and sixteen CEises having commenced during 
the fourth month after parturition, eleven during tiie 
second, and forty-seven during the later periods. 

It would thus appear that inflammation of the 
breast ia mostly in the early months due to some ab- 
normality or affection of the nipple which renders 
suckling difficult, if not impossible ; and in the later 
it is probably due eitlier to protracted lactation, and 
to the exhaustion of the mother's general and of the 
breasts' special powers to secrete milk, or to tlie abrupt 
discontinuance of suokling from the death of the in- 
fant or other cause. In some of the cases I btlieve, 
with Mr. Ballard, that abscess in the early months 
is due to the searching of the child after milk liefore 
the gland is filled, in patients who have not aufli- 
oient power either to secrete milk or to resist the 
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inflammatory process when once originated. lo otters, 
again, it is brought about by t]ie injudicious use of a 
milk pump. In fact, whenever "the mamma, in its 
state of full expansion and perfect functional activity, 
becomes tie subject of an interference, the result ia 
very commonly a diffuse or nodular inflammation, and 
the formation of an abscess. A sudden stoppage ot 
the milk soon after the lactation has been established 
is apt to produce inflamniation, and the same result, 
or a degree of it, sometimes follows the weaning of 
the child after a long course of suckling. The dis- 
turbing cause, whatever it may be, acts upon the 
mamma when its function ia at its greatest intensity, 
and the characteristic effect ia iuilammation and 
abscess " (Creighton). 

SSMPTOMS OE ISFLAMMATIOS OP THE BrEAST. 

As congestion of the blood-vessels is tlie earliest 
pathological change in the tissues of a breast that 
is about to inflame, so a greater Julnean, with more 
or less induration of the affected part, is tlie earliest 
symptom. When the action is confined to a lobe 
of tbe gland the increased fulness wilt he local ; 
when it involves the breast as a whole it will 
be general This symptom of fulness will be readily 
detected on comparing the sound with the affected 
side. With this early symptom there may or may not 
bo pain, unless uneasiness of the part, aggravated by 
movemeot of the arm, local pressure, or suckling can 
be called pain. Sut as the disease progresses, pain 
will soon manifest itself, and its intensity will turn 
upon the activity of the afi'ection, or the nervous sus- 
ceptibility of the patient, but more particularly upon 
the tension of the inOamed lobe ot gland. This 
tension of the inflamed part is detertniued by the 
BSAt ajid amount of effusion poured out by the 
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■r by the ra]>idity with which it 

With these early local signs there will prohahly 
be some conatitutioiial Byiuptoms, as shown by in- 
crease of temperature und the general disturbance of 
all the functions of the body, which usually accom- 
pany eveiy febrile action. At times, even in the 
very early stages of the aflection, a sense of chilliness 
may precede the local trouble, and in rarer cases a dis- 
tinct rigor may occur ; but this latter Bymptom ia 
more frequent in women who are suckling than in 
others, as in them the local congestion and infiamma- 
tion of the breast is usually preceded by some local 
disturbance of the breast, ajid this local disturbance 
gives rise to rigor. 

In lactating women local co-ngestion of the breast 
is not nncommon It may either subside without 
giving rise to any true inflammatory action, or pass 
on to acute suppuration, the ultimate issue of the 
case being much determined by the treatment it 
receives. 

when it occurs, it is commonly called a lump, 
knot, or coring of the milk, and the lump or knot is 
essentially a lobe of the breast, which is choked with 
milk or its more sohd constituents ; this is commonly 
called lobal congestion. In more severe cases, all the 
lobes become thus aflfected, when the aflection is called 
"lactic congestion," 

If this local congestion of the breast does not 
pass on to inflammation, the skin over the gland will 
remain healthy, and beyond some fulness of its veins 
appear nonnaL The congested gland or lobe will, 
moreover, not be tender ; indeed, it may tolerate 
manipulation freely, and find benefit from gentle 
friction, the friction apparently rendering the in- 
duration less marked, and relieving the congestion. 

When this congested condition of tlie lobe or gland 
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passes on to inflammation, the action is, as a rule, 
acnto, and the induration of tlie part primarily involved 
spreads to the tissues around, and gives rise either to 
Osdema, or to a brawny infiltration of the surrounding 
structures. When the inflammatory action spreads 
forwai-ds, the skin over the afiected gland will become 
BwoUen, red, and mora or leas oedematous, tense, and 
painful, and with these local symptoms there will be 
the constitutional disturbance of inflammatory fever. 

When the parts bdiind the gland are more in- 
volved than its coverings, there will be the same con- 
stitutional symptoms as. have been described as 
attending the more superflcial infiammation, but the 
locftl symptoms will be somewhat diflerent, the 
difference being due to the presence of the inflam- 
matory products behind instead of in front of the 
gland. From this cause there will be leas superflcial 
redness and swelhng, but a greater prominence of the 
breast {see Plate I. I^g. 2), and a sense of deep instead 
of superficial effusion. The progr««s of the affection 
will also probably be slower, and there may be more 

Should the inflammation continue, or rather not 
recede, and suppui-ation take place, many varieties of 
abscess may be met with, the position of the abscess 
being determined by many causes. Thus, there may be 
a local abscess confined to a single lobe, or a diffused 
one involving the whole or more or less of the gland 
(introfflamiiilar abscess^. In some cases the suppura- 
tion will apjiear to be superficial, and conflned to tlie 
connective tissue between the gland and its coverings 
(avperfieial abtengs) ; whilst in others it will be placed 
behind the gland between the breast tissue and the pec- 
toralis major, and develop as a giibmavtanari/ abscess. 
In rare cases the abscess forms independently of the 
breast, as in the cases reported farther on, but in 
the majority the breast gland is involved in it, Tha 
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progreaa of the affection under these different c 
itances will vary, and thi» variation coDsequeiitljr 
claims some little attention. 

Superficial abscess. — When the abscess is 
auperjieial, the progress of the affection from the first 
will probably have been rapid, and although marked, 
with the well-known local phenomena of inflammation, 

's nnnsual for it to be Eieeompanied by any severe 
pain, oraEsouiated with general comititutional symptoms. 
This mildness of symptoms is explicable by the fa«t 
that there is little tension upon tlie tissues, the skin 
readily yielding to the inflammatory effusion. Should, 
however, the inflammatory action involve a large pro- 
portion of the connective tissue which surrounds the 
mammary gland, there may he both eevere local as 
well as general disturbance. In feeble and cachectic 
subjects this extension of mischief is very apt to take 
place, when from any cause a local inflammation haa 
been started about the breast. 

Under all circumstances a superficial abscess is 
prone to he foUowed by destruction of skin ; when 
the suppuration is diffused, this destruction may be 
extensive. tn patients of average power, a local 
inflammation terminating in suppuration may run its 
oouiae, point, and discharge, i-apidly, and with little 
loss of substance. 

Intrag'tandnlar abscess is a far more 

rious trouble than the last variety, since its position 

in one or more of the lobes of the gland itself; and 

is to be remembered that tbese lobes are surrounded 

by a fibrous fascia, which when distended must give 

rise to pain. This affection is consequently attended 

from the first by comparatively severe local as well as 

constitutional symptoms. 

The inflammatory action, moreover, since it in- 
lives deep structures, is comparatively slow in its pro- 
greaa, or rather, it is slow in developing the symptoms 
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which are usually regarded as typical of a local 
inflammation ; for to demonstrate these, the action 
which originated in the gland has to spread through 
its fibrous envelope to the surrounding tissues, and 
from them to the skin. Thus it is that in this form 
of inflammation many days, or even weeks, may pass 
in which there may be deep mammary swelling, in- 
tense local pain, and severe constitutional disturbance 
without local redness or any marked external evidence 
of cutaneous implication. These superficial palpable 
symptoms only show themselves when the inflam- 
matory action has passed through the fascial envelope 
of the affected lobe of the gland, and secondarily 
involved its cutaneous coverings. The local pain in 
the early stage of this true mammary inflammation 
is often intense ; it is the direct result of tension of 
the tissues into which the inflammatory effusion has 
been poured, and it continues until this has been re- 
absorbed, or the fascial covering of the affected lobe 
has yielded to the pressure from within and allowed 
the pent-up fluid to infiltrate the surrounding 
parts. 

During the early progress of this affection the con- 
stitutional symptoms are correspondingly severe ; 
indeed; within two days of the earliest discovery of 
an indurated and inflamed lobe of a lactating gland, 
symptoms of acute pyrexia may appear, and they 
are frequently associated with serious brain excite- 
ment and disturbance. 

As the local affection progresses and tends towards 
suppuration, the local and general symptoms alter, 
although as to their intensity they rarely diminish. 
The severe burning lancinating pain which ushered in 
the trouble, changes into a heavy and distressing 
throbbing pain, and a rigor is superadded to the 
general condition of pyrexia. Indeed, from this stage 
of the affection, onwards, periods of fever, rigors, 
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and sweating follow one another. The originaJ seat 
of hardness in the hreast steadily increases, until a 
greater part or the whole of the gland becomes equiiliy 
involved ; and the breast at this stage of the trouble 
feels large, and irregularly indurated, with the skin 
over it uninvolved, and the nipple often retracted. 
As the absceaa progresses, the skin over the breast 
will become involved, showing redness and oedema; 
or even before, if the breast is carefully examineil, 
the surgeon may detect at the original seat of 
induration a Boft and painful spot, which to the 
experienced finger at once reveals the faoD that the 
abscess is coming forwards and will soon burst As 
soon as the abscess has bursrt, relief to both local 
and general symptoms is at once experienced, and in 
the most favourable cases repair sets in, and recovery 
is not far distant. To illustrate this subject J 
append a few typical cases, 

Aetiis abeeets of hreast coming on dtirivg tlie seventh 
mont/i of preffvunei/.—Siasaji G., aged 26, the mother 
of four children, all of whom she suckled without 
trouble, came to me oo January 15, 1861J, with an 
acute abscess in her right breast, which had been 
coming two weeks. She was thou jiregnant seven 
months. The abscess was treateil by incision, and 
rapid recovery took place. She subsequently had 
a natural labour, and could suckle with the breast 
which had been affected. 

AbiCfs^inlhe hreast during th» third Jiiont/i. ofpreg- 
nemcy, wiCh retracted nipple. — A woman, aged 37, the 
mother of one child three years old, came under my 
care on. March 13, 1667, with a tuoiour in her left 
breast of six weeks' standing ; the nipple had been 
retracted three weeks ; there were also eidarged axil- 
lary glands; she was pregnant three months. On 
April 2 the swelling, becoming fluctuating, was 
opened, and pus evacuated. By May 9 the abscess 
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/^i^<(r -*i?«6te: ^JAfK^^si» m tUe mun^ {t^m^T «#%«r presn^vttey. — 

KIJi&H F.^ *:2-^ 32, til* itkctiber of fQ>ur dbaldreai, 13» 
j</ut^jf*>^ Wjjj^ tiro j^Eian <^ causae to me ia Sep- 
fcis»Ai.^>?r, J^-^/?^ '•■i.ti* * rwdJiiJ^ ia her rig33t bre&st of 
^Jj^rt/ tMf/uihk^ «iWi<3jji^ iiSbfc Lad ifcerr^r sackkd "■rhli 
W* rii^/U ^jr*i!i»AsX^ it» th« nipple was tesder. The 
utj/jA^. Im«4 4Ji«c^^u»rg»4 « wjiU^:Ty Jiaid up to the kst 
UP^m^, 'thh axlUsuj 0suidn were enkrgecL The 

'n^i iuii«/yur w^ {/an/etured and eight ounoes of 
^ftm ^^Aif^^i ; ii wa^ ih<(^ laid open and rapidly cured. 
i}n 4suiWity if IWJf the patient retomed with an 
H\m^'4im m iXm uaum l/rtasutt ot five weeks' standing 
wUU;U \isi*i Mlffwed lalxnir nine months previoosljy 
i^^/ti^i nlut Wl m/t ffiK^kled, This waB opened later 
im mui a g'MKl rt^pvffry followed, 

Ahifc^tm i/a t/r^/iHt foWnmng inability to suckle on 
a/imnd/nt of tlAfi/rffiAd nvpjjles. — Henrietta D., aged 25^ 
mmti un^Utr my care in January, 1879, with an 
n\miMmH in Imr right breast It had followed closely 
UfitfU U**r (u^minuiuwnt nine weeks ago, and was 
tfUitirly tlna to h<^r inability to suckle on account of 
dt^tnitmiid $ind d^tforrnc^ nipples. She had had plenty 
of milk, i^>th breasts inflamed, but the right alone 
mipimrtiimlf and burst, discharging a pint of pus. The 
Mi brwiHt r««ov«rod by resolution 

/ntrdf/ltmdiiltir ahacfiHn following ulceration of the 
fdfip/ji, - iloHio K, agcul 35, the mother of four children, 
th«i yoiiii^««t boing thirteen weeks old, came into 
(iiiy*H In Kiibruary, 1874, with an abscess involving 
thn outt«r half of the left breast. She had not been 
nblft to MUdklii the last child with either breast on ao- 
oonnt of Morn nipples. On admission, the nipples 
wort) oxtiMmivuly ulooratod, and in the outer lobe of 
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the left breast there was clearly an aViBcess, aa indi- 
cated by the presenue of a deep fluctjiatiug swelling 
and redness with cedenia of the skin over it. There 
was likewise nnich pain and general disturbanae. 
An incision waa made into the abscess, which was 
then Tffaahed out and drained, and in about a month 
the woman was well 

It seems that with her first child, bom fourteen 
years ago, she had an ahscoas in her right breast, which 
broke in six weeks and slowly recoyered. Her second 
child she nursed at Iwth breasts. With ttie third the 
left bi-east suppurated. 

Abicegg in both breasts mnseealive, retracted nipples 
as a resvll. — Rachel B., aged 28, a married childksi 
woman, came under my care on November 10, 186+, 
with a globular swelling in the centre of her 
right breast, and a retmcted nipple. The swell- 
ing had been cooling on a weak, and the nipple 
had become retracted during that period, Tlio left 
nipple was normal In a few days fluctuation 
was discovered, and the abscess was opened. Three 
months later the patient came again with the same 
condition of her left or opposite breast, and a 
retracted nipple. This likewise suppurated, and 
was treated. Both nipples were however i-etracted 
subsequently. 

Abxtesg in the virgin breast of a looman, associated 
with retraeted nipple. — Charlotte C, aged 25, a single 
woiaan, came under my care on May 5, 1885, with 
a swelling three inches by two and a half in the 
centre of her left breast, which had been coming for 
three weeks. It was hard and tender to the touch. 
The skin over it was natural. Nipple retracted, 
this retraction began with the swelling and shoot- 
ing pain ; no enlarged axillary glands. The tumour 
was supposed to be inflammatory, cold was applied 
by means of a Leitei's metallic coi! for aevwaV 
D— 25 
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weeks witli advantage, the swellinj; {Jiminishing ; a» 
soon as it was given up thn iswelling, however, in- 
creased, and an abscess formed, which was openeti, 
drained, and cured. 

Nodular tumour (i'njiammai.ory) in centre qf 
breast simulating careinoriia,/ollowing lactation, which 
disappeared under treatment. — Phcche T., aged 30, a 
married woman, the mother of one child, now four- 
teen months old, came to nie on Ootoher 31, 1861, 
with a central tumour in. her left breast which had 
been pronounced to be cancerous. It hati been com- 
ing for five m.onth3, and had appeared three months 
after giving up suckling. It was not Tery painful, but 
was nodular. The nipple was natural There was 
no redness, and but iittle pain. It was treated as one 
of inflammatory origin, and Etrap|ied up. Tonics 
were also given. In the course of about two months 
the swelling disappeared. 

Sabmaminarr abscess is, as a rule, still 
slower in its progi-ess than the intraglandnlar ; al- 
though, in exceptional cases, it may be comparatively 
acute. It is characterised bv a remarkable projection 
of the breast forwards from its thoracic attachments 
(Plate L Pig. 2), and on manipulation, and more par- 
ticularly on applying pressure backwards upon the 
gland, a sense of elasticity and fluctuation will be 
detected, which is most characteristic. 

The skin covering the breast at this time may he 
natural, and there will probably be no change in the 
appearance of the nipfile. Pain will rarely be severe 
or constitutional symptoms serious. As the abscess 
Spreads, and by making its way to the surface involves 
the integument, both local pain and constitutional 
symptoms become aggravated. The periphery of the 
gland will probably be the seat of ]K]intiiig, and as a 
rule, the area of redness will be extensive ; it m«y at 
first show itself in two or more local red patches 



Chap. IV.] 

but tliese 



Abscess. 



of rerlTieaa will soon unite, and j 
cLimce sjirejid in all directioQB; after a time tLe s 
will give way bj ulcerntioii and sloughing, and thv] 
absceaa discharge itself. The orifices of disciiargi 
generally multiple. In exceptional cases the absce 
discharges through the gland, when the orifice i 
placed near the sternal side of the nipple wjiet 
gland is the tbinneet. 

Acuta giibviammary aiscgs after delivery ; 
from, lobar ptwiiinoriia.— Alice P., aged 22, was i 
mittfid into Guy's Hospital on February 11, 1875,M 
with a aubmanimary abscess of her left breast. " 
had come on after her confinement six week*' I 
previously. The left bi-eost was not apparentlj^^J 
larger than the right, although it stood out ftoBi 
the chest in a very prominent way; deep fluoBo 
ation beneath the breast was to be felt. .A 
cision waa made into the abscess at the lower n 
of the gland and much pus evacuated ; in a few days ft 
second incision was made higher up. Chest symptom 
Boon appeared, with great elevation of tempei-ature 
the patient sank. At the post-mortem it was found 
that the woman had died from lobar pneumonia of 
the left lung ; that a large abscess cavity existed 
between the left breast and the pectoral muscle ; and 
that the breast itself was quite healthy. All thOf | 
other viscera were healthy. 

When this afiection has been allowed to i 
natural course numerous sinuses are often pi'espn^;^ 
their orifices being situated around the margin of thfl^ 
gland. 

Sinmes in both breasts following sul'tnam.mary « 
Kesies two and a half years previo'usly, treated 6y 1 
binding tlie arnui to the Bideg. — Mary M., aged 43, the 
mother of five children, the youngest being four yewrs 
old, Bftine under my oare on February 21, 18G1, with 
both breasts riddled with sinuses ditchar^ivi^-^rc*,^!* — 



oritii:es of the majority of tlie aiimsRS beinff at tha 
perii)hery of the breasts. These Imd esiate<l for two 
and a half years, and had followed acute suppuratioa 
of both glands after prolonged suckling. No treats 
nient had been successful. The sinuses were syringtid 
daily, and the breasts strappect. Tonics were also 
given. Improvement followed, bat no cni-e, vintii the 
arms were bound to the sides to prevent muscular 
movnment, after which a rapid recovery ensued. 

Treatmenl of inflaiuniRtionof tbe breasd 
— Inilaiiimation of tbe breast is to be treated upon 
the same principles as inflammation of any other 
organ ; the object of the sut^eon being, if possible, 
BO to check the action in its early stage as to bring 
abont a recoveiy by resolution, and where this de- 
sirable end is not to be secured, to limit the amount 
of mischief in the gland, and to prevent, when sup- 
puration has taken place, more damage to the gland 
and surrounding structures than is unavoidable. 

It must, however, always be remembered that 
the breast gland may inflame under very different 
physiological conditions, and that the treatment of 
an inflamed gland in a state of physiological inactivity 
must differ in a degree from tbe treatment of ona 
either preparing for lactation, as in pregnancy, or 
in full physiological action, as duiing suckling. 

The puerperal or non-puerperal condition ia a con- 
sideration which should therefore ever weigh with the 
c-ireful surgeon, and in the consideration of its treat- 
ment it consequently seems to be wise to divide 
caaes of inflammation of the breast into two classes. 

Ihejiret including such as occur in children and 
women quite independently of the puerpei-al stata 

The eecoitd those that are associated with, or 
follow, either pregnancy or siickhng. 

Id infnntg. — Inflammation of the breast in the 
non-puerperal state, as it occurs ia infants, should 
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not give rise to any serious trouble ; and it may 
probably be said with ti-utb,t!iat it would liaitlly ever 
occur, if tlie breuat bad not been sqiieezcd, pressed, 
or damage*!, by the flngera of rougb nurses wbo are 
imbued witb wrong impresaious. 

Should, however, any inflammatory action abow 
itself, tbe a.ppliGation of a pad of tiamgee tiiuue oi' 
absorbent cotton dipped in warm lead lotion, will, 
as a rule, cause it to disappear without suppuration. 
To prevent a recurrence of the action, the bieiist 
should be protected witb cotton wool, and due iitten- 
tion paid to tbe dre^es, tbat they should not pt-ess 
or initute tbe pai't. 

When suppuration bas taken place tbe abscess 
should be opened as soon as it has formed, tbe punc- 
ture or incision being made in a lint radwiiay J'rtin 
Ute nipple. The abscess cavity should be well wasbwl 
out with iodine water, that is, a lotion comjMjaed of 
about two drachma of tbe tinctiti'e or one of tbe 
liquor iodi to a pint of water ; and some sim[ile dre.sH- 
ing should be subsequently applied, such as a piece 
of folded lint saturated with a mixture of terebene 
(one part) and olive oil {four parts) ; and bound over all 
a small sheet of Gamgeo tissue. With such treatment 
the abscess will heal. When burrowing has taken 
place, and the contents of the abscess do not pass away 
readily, the cavity should be waslied out daily with the 
iodine water; in exceptional cases a drainage tube 
may be required. . 

lu girls. — When Inflammation attacks the breasts 
of gii'ls at tbe age of puberty, when they are in a 
state of evolution, the local application of warm 
lead lotion, with or without the addition of opium 
in solution, in the proportion of five grains of tlie 
extract to an ounce of lead lotion, will always be 
beneficial ; when the action is high, saline purgation 
is useful, and when the patient is weivt, ^.-s&va 
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maj' be culled for, quinme being the best. As the 
acute Btage aubaides, the looil application of the 
esti-act of belladonna dUuted with glycerine, or 
rubbed down with vaseline or lard in the proportion 
of ^i to an ounce, soothes the pain, and expedites 
recovery. In painful breusta, in which inflaiuioation 
may be expected, tliia local application of belladonna 
may be all that is called for. In all cases of inflam- 
mation the arm is to be fixed to the aide, to cliecfc 
action of tlie pectoral muscle upon which the brea-st 
rests, and the inflamed mammary gland should be 
supported. In severe oases, where suppuration is 
threatened, the horizontal position should be main- 

In vromen. — Inflammation, as an acute affec- 
tion, when it attacks the breast of women who ai'e 
neither pregnant nor lactating is usually the result of 
injury, It occurs, however, without any auch causa 
It is, as a rale, periglandular ; when in tragi andular it 
is usually chronic. It is to be recognised by the same 
aymptoniB as have been descnhed above, and it sliould 
be treated on like principles. When it first appears, it 
may however be checked by the local use of cold, 
applied as an ice-bag, or by what is better, Leiter'a 
metallic coil, a method of treatment which is of great 
value in the treatment of all local inflammations, but 
which is not applicable in the case of pregnancy and 
lactation. Should suppui-ation occur, it is to be 
dealt with as au ordinary abscess ; 4)iit the gland not 
being in an active physiological condition is i-arely 
the seat of su[>puratiou. 

In pregnant or laclRtlng n-omen. — In- 
flammation of the breast in the pre^ant or puerperal 
woman is always a more serious afl'ection than when 
the same ti-ouble atfeota a woman diflerently situated ; 
for women in the conditions alluded to are ]ttirtieularly 
sensitive, and are o[ien to impressions to which otliors. 
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wbo are neither pregnant nor lactating, are not exposed, 
luflammatioti, under these ciroumstauces, attacks 
a gland whioh is physiologically active, and conBe- 
quently more prone to become the Beat of inflamma- 
tion under the influence of any traumatism or disk 
turbance of its functions. 

The earliest symptom of inflammation of a breast 
physiologically active is local induration with more or 
less paiu ; ajid this indumtion indicates a lobular 
congestion of the gland ; indeed, this Stage may be 
described as the " congestive." There will not be any 
i-ednesa, (edema of the skin, or constitutional distur- 
bance of any importance : gentle manipulation of the 
gland will not be resented. 

In the pregnant woman this "congestive" stage, 
if not due to injury, must be explained by some local 
disturbance to the evolution of the gland, giving rise 
to congestion of the vessels and blood stasis, which, 
if not relieved, will pass on to active inflarauia- 
tion. To relieve it, the horizontal posture, as a means 
of helping the circulation through the breast, 
support of the gland by bandage, and gentle friction 
with pressure of the gland towai"d3 its nipple, are 
of great value ; indeed, by these means alone, aideil 
or not by some saline purgative, the symptoms will 
often subside and leave no mark behind. 

In the laetattjuf woman, although the same treat- 
ment may be beneficial, the surgeon shonld examine 
with care the condition of the nipples, to see if there is 
any obstruction to any of the ducts, or iiTitstion about 
their oriticea, and at the same time he should examine 
the lobules of the breast U> see if any are choked with 
milk, in order that their distension may be relieved, 
either by the manipulation already described or 
by some mechanical means. When suckling can be 
allowed, gentle friction in addition may be aufQcient ; 
where this is impossible, some appliance fox ii^"«vts% 
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off the mil]; should l>e carefully used. The bretiat 
pump I look ujKin with no favour, since I am con- 
vinced I haye seen much harm follow its use by in- 
judicious hands. Wh«n it is employed, it musC be 
used by the surgeon, and not left to a nur^e, unless 
she be both skilful and judicious. Where the nurse ia 
entrusted with the duty of drawing the breast, the 
least dangerous instrument is a tube with a mouth- 
piece for the nurse, or, indeed, the patient, to draw, 
fastened to a shield to pi-ess over the nipple, with or 
without a small reservoir between to hold the milk. 
The patient is hardly likely to hurt herself hy suction, 
and the withdrawal of but a few drachms of milk 
from an over- distended lobule will give relief to pain, 
as welt as to the congestion, and tend to check the 
inflammatory action. The application of pressure to 
the breast by means of strapping, at this stage of the 
^ trouble is, often beneficial. I'he nipple ^ould be 

^L left uncovered, as suckling may be useful. 

^H When there are external signs of inflammation 

^H such as redness; or constitutional symptoms, such as 

^H pyrexia, to indicate true inflammatory action, the 

^1 ftpplicatiou of the lead and opium, or lead and bella- 

^^ donna lotion, applied warm, gives great comfort and 

^H does good. The patient should imder these circum- 

^B, stances maintain the horizontal posture, and the 

^B breast should be carefully supported, either by 

^H cushions or bandages; one of the former placed between 

^^L the arm and chest on the affected side is probably the 

^^K most convenient. As the arm is not to he used, it ia 

^^1 well therefore, at the same time, to hind it to the side 

^^P with the cushion in position. 

^^M Saline aperients are often of value, but they must 

^^m be judiciously ordered, since they have a lowering 

^H tendency, and pafiente with inftaraed breasts are 

^^^■j rarely of the strongest build ; indeed, with tliem, as a 

^^^^^^^Krule, tonics are indicated, such as <piiiiine, bark. 
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mineral acids, or even iron. Wlien the inflammation 
occurs towurds the end of suckling tliia is always tlia 
case ; when it takes place in the early montJia, 
as a result of sore or malformed nipples in milk- 
ing mothers, purging is of great raliie. When the 
external symptoms of inflammation are marked, the 
constitutional syniptoms acute, the powers of the 
patient good, and the causes of inflammation in. the 
nipple have made suckling impossible, the local appli- 
cation of from twelve to twenty leeches is ofttu of 
striking benefit ; they should not, however, be placed 
over the seat of redness, but near the margins of 
the gland on the affected side ; by this means the 
vessels supplying the gland are tlie better relieved. 

During the whole course of treatment the bi-east 
must be sopported, and wliere pressure can be tolei'a- 
t«d by means of strapping it should be applied. 

In every ca^e of inilammation of the breast in a 
lactating woman, its probable cause should be made 
out, and treatment based upon it When the action 
is .due to retained secretion, the primary indications 
for relieving the congested breast of milk are clear \ mid 
the secondary, for subduing the inflammation which is 
evidently the result of over-distension, are not doubt- 
ful. When it occurs towards the end of lactation, and 
is too probably the result of over-suckling, associated 
with general weakness of the body and want of power 
in the gland to do the work demanded of it, the in- 
dications ai'e likewise clear ; to stop the cause of 
trouble by prohibiting suckling, and by medicine, 
food, and hygienic means to improve the condition of 
the patient, to enable her by natuml power to 
arrest the disease. When the inflammation is brought 
about by retained secretion, active measures may be 
taken with a good prospect of success ; when from 
over-suckling and debility, the conditions under which 
the inflammatory action stoits are most unfa vout 0.111.1^, 
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since the Biibject.a of the trouble, and the glands 
themaelves, from over-nursing and exhaustion, Bhow 
little resistance to inflammatory chnnges, and time ia 
wanted for the remedies to take efi'ect. Under such 
circumstances suppuration is almost sure to ensua 

TfeRtment of abscess of tbe breast. — 
When suppuration has taken place in a breast, as else- 
where, the soundest surgical treatment ia to evacuate 
the pent-up pus aa soon as possible ; by so doing the 
extension of the trouble is prevented, much pain ia 
saved, and the course of the affection is curtailed. 
The only exception to this rule is where the suppura- 
tion is subcutaneous and very limited, and where the 
Burgeon cannot determine the right point for puncture. 

To leave a large subcabineous abscess to break , is 
to allow large portions of skin to become undermined 
and consequently to die. To let a true introfflandii- 
lar abscess take its course and find its way to the 
surface, ia to waste time, cause much needless pain to 
the patient, and poetpone recovery, and the same may 
be said of the ei^rniammaTy abaeesa, for in it, if the 
abaoess ia left alone, there must of necessity be bur- 
rowing of matter in all directions, and as a result the 
formation of sinuses, and much unnecessary dami^ 
to the breast and parta around. When the abscess ia 
opened, the incision into it should be free, and it 
ahould without exception lie made in a line radiating 
from the nipple. By foUowing this line the risks of 
interfering with the ducts of the gland, and of thus 
adding to the chances of the gland becoming useless, 
are greatly diminished, and a reasonable hope may be 
entertained even in the worst cases that the gland 
may subsequently be able to resume its functions. 

When the abscess has been opened, and it ia to be 
assumed freely, so that its contents may readily e-i- 
cape, the abscess cavity should be irrigated with some 
antiseptic lotion, such as that of iodine, and the walls 
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dE the absoesa allowed to coHspae ; presHure should 
then be applied by means of strapping to keep the 
wa.1lB of the abscess in Apposition, and the breast sup- 
poi-ted ; the line of incision should be kept vuusovered, 
and carefully guarded by some antiseptic dressing, 
to prevent decomposition, such as strips of iodo- 
form gauze dipped ia a mixture of teraheue one part, 
, oliVe oU three parts ; or carbolic oil one in eighty ; and 
a small sheet of Giimgee tisane, or a wad of absorbent 
I cottonahould be fixed over Jill to absorb the diaeharge, 
Xn some cases, when tjie pua drains from a deep cavity, 
' a drainage tube may be employed. The incision into 
I the abscess should always be so arranged as to assist 
' the drainago of the abscess, and the cavity of the 
abscess should be washed daily with iodine water, or 
Home other antiseptic solution, either of carbolic acid, 
1 in SO, or boraeic acid lotion, ten grains to the ounce. 
In a snbmummaiy abscess an incision should be 
made an soon as a diagnosis of abscess has been foi-med. 
The opening should also if possible be made at the 
, lower or outer border of the breast, and a drainage 
tube introduced after the cavity has been well iiTi- 
gated. The breast should likewise be steadily fixed, 
by strapping and bandage, to the thorax, so that its 
I movement may be prevented and the wails of the 
B kept firmly together. In some oases of sub- 
mammary abscess, or of sinuses following abscess, it is 
I necessary, so as to got a good result, to prevent the 
of the pectoral muscle by binding tbe arm 
b'to the side. In a case already quoted the benefit of this 
■'treatment was well exemplified, but in the following it 
K'wae more striking. 

Sinuses aboul hriasts ybllotnintf deep-seated suppwra- 
ftitm ihsve and a ht}/ years previotisly, in a young single 
I 'teomon,— Miss M. U,, aged 23. consulted me in 1875 
f ior sinuses which riddled both bi-easts, and likewise 
ft imbmaraniury tissues. They bad e:t\B.X*A, oa ■&« 
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right aide for three and a. half jenre, and on the left 
for three years. They had followed acute 
fiammation which had come on without any known 
Cftuae. Every kind o( treatment had been employed 
without aucoesa. I aimply Btrap[>ed up the breasts, 
leaving the oiiticea of the einuaes open, di-eaaed the 
wounds with tei-ebena oil, and bound the arniB to the 
aides to prevent movement of the ])ectoraI inusclea 
lu one mouth the patient was well. 

Tonics are almost always required in all tliese 
coaes, and of these quinine is the best. Iron when it 
can he borne is also of value. Good food, with stimu- 
lontH carefully administered, and good air are likewise 
easeatial. When the aheceas is quite local, and the 
general condition of the patient good, nursing may be 
continued so as to keep the breast free from fuhiess, 
altitough it is not to he recommended ; but when the 
suppuration involves more than a lobe, it must be 
forbidden as much for the infant's as for the mother's 
sake. 

When Binusea are left after auppuration, they 
may generally he healed by the careful application of 
well-applied pressure by means of strapping to enaure 
inunobiJity of the pai-ts about them ; when they are 
of some standing, the injection of a lotion of chloride 
of zinc of from 5 to 10 graina to the ounce ia most 
beueticial ; when they are aupei-ficial they should bo 
laid opeu, and treated as open wounds. 

When ni/ijistulie are pi-esent, that ia, when the 
siuuses following an abscess dischiirge milk:, the same 
kind of ti-eatment is to he adopted as has been Juat 
descrilied for ainusea ; their cure is, however, always 
troubieaome ; indeed, it i a not to be looked for until 
the breast has ceased to he a secreting organ. When 
the milk has " dried up," the fistula! will probably 
Leal up with it, hut not before. 

The iiidunitioii which ia left after inflammation of 
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the breast will slowly suUside as the health of the 
patient improves, and even after the most extensive 
suppuration there is a reasonable hope that the brenat 
may so recover its normal coudition as to allow of 
suckling in a later pregnancy. Should there be any 
malformation, retraction, or disease of the nipple, this 
result is not however to bo looked for, but under 
other circumstances it may be anticipated. 

To guard against congestion and inflammation of 
the breasts of pregnant women, who ft'om local or 
general bodily condition cannot or ought not to 
nurse, pressure is by far the most reliable niean3. 
This may be applied directly after labour in the form 
of a ehest bandage, or by menna of strapping, well 
adjusted ; the pressure mechanically preventing the 
flow of blood into the breast which of necessity pi-e- 
cedes secretion. 

When the stage for pressure has passed, and that 
of tenderness and congestion reached, the local use of 
belladonna, diluted with equal parts of vaseline or 
glycerine, is of greiit value. Saline purgatives ad- 
ministered with discretion help towards the desired 
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Is a clinical exposition of diseases of the breast, 
it is clear that chronic abscess of the gland shonld 
to considered apart from the more acute forma 
oE inflammation ; since examples of this affection 
difibr mueb from the more acute troubles in their 
blintoal history and symptoms, 8.iiA 8.-pa t\w^e.-ofli.l 
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mistaken for new growths, Biicli as cancsr. They are 
uiet with in women, at all periods of life, and attack 
the single as freijuently as the nniiried, and the stei-ile 
as often aa the prolilic. They follow at times some 
blow or injury, and are Dccaaionally associated with 
lactation. More fieqnentiy, however, they form with- 
out any known esciting cause, and are very insidious. 
Tlie symptoniB are nnich those of chronic lobulaLf 
infl animation, although, if posaihli, less well marked. 
They are chiefly those which are attached to a local 
swelling, slowly and insidiously increasing with httle 
or no marked pain. The swelling from the fii'st seems 
to he part of the breast, and to involve it as an infil- 
tration. In the early stage no other syraptoma exist. 
Later on, there may or may not lie o^ema and exter- 
nal signs of inflammation ; but these points will best 
be illustrated by cases. 

1. Chronic abacest in the centre of llie breast 0/ a 
married childless woman, J'olloviing a blow ; nipple re- 
tracted — Sarah M., i^ed 25, a married cAiW/eas woman, 
applied to me on December 31, 1863, for a swellij^ 
which ocGupieil the centre of her left breast It had 
been slowly coming, and hud appeared soon after a 
blow, which she had sustained eight months previously. 
There had been little or no pain attending its forma- 
tion. When seen the breast was universally enlarged, 
and formed a flattened globular swelling, in the centre 
of which was a retracted nipple. The nipple before 
the swelling appeared had been quite natural. The 
tumour was very hard and slightly tender on manipu- 
lation. No sense of fluctuation could be detected in it 
A needle was introduced into the swelling for diag- 
nostic purposes, and when pus exuded, a free incision 
was made into the gland, and several ounces of 
greenish pus evacuated. A speedy cure ensued. 

2. Cfironie abscess in the breast of a single vioman, 
wiihretracted nipple, simulating cancer. — Ellen A., aged 
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5G, tingle, applied to me in 1 S65 for a swelling wLioh 
inTolveti the whole of the left breasi), associated with 
a very retracted luppla The breast was very hawl, 
and the trouble had beea oomlng for seven months. 
The axillary glands were normal The case looked 
like one of cancer. In two weeks, however, some 
signs of fluctuation were felt, and on the introduction 
of a. needle for diagnostic piupoaes, pus escaped. The 
abficesB was, therefore, opened, and a cui-e ensued. 
The retraction of the nipple had been congenital. 

3. Chronic abscess in (Ae left breast of a single 
iDoman. — Jane E,, aged 32, e. single woman, came toiue 
in 1865, with a large abscess, the size of a cocoanut, 
in her left breast. It had heen coming for five 
months without any known cause, and with hardly 
any other local symptom than swelling. I tapped 
it, and drew off sixteen ounces of pus. I then in- 
cised and drained it, when a rapid i-ecovery ensued. 

i. Chronic abscess iji tlte centre qftJie breast, with re- 
tracted nipple, Jhllowingpregnancy, — Mary R., aged 41, 
B married woman, the mother of nine children, all of 
which she suckled except the last^ came under my care 
on August 25, 1864, with a large central indurated 
swelling, occupying the right breast, and a very re- 
tracted and depressed nipple. The swelling had heen 
gradually coming for nine raontha during her preg- 
nancy, and during this time the nipple retracted. She 
was confined at the natural term, and did welL She 
did not wean the child. When seen the skin over the 
swelling was adherent to the gland, a week later it 
was somewhat redder than normal, and in two n 
some evidence of pointing was discovered neai 
nipple. An incision was consequently made deeply 
into the gland, evacuating pus, and a rapid recovery 
followed. 

5. Chronic abscess in the breast, unassociated i 
laetalion, diicfuxrging through l/ie jiipple. — Hattia*j'&,, 
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aj{B(i 40, t}ie motlierof four oliililren, the youngest being 
cluvi'ii yofirH old, came to me in June, 1865, with an 
ttliHoeMi in the centre of her r^ht breast, which had 
a|ipeitreil without any known cause about ten months 
pi'eviouHly, and had discharged from the nipple throe 
wenlcK. The breast wa« Itirge and tender, and pus 
flowed freely from the nipple. Tonics were given, and 
preHMure was applied to tJie breast by strapping. In 
one month all disohai'ge ceased, and some thickening 
of tlia broust alone remained, which eventually snbsided. 

6. Chronit abuneas tr* the breaxt of a married uio- 
mnn, «fl[B(i &i, taithiml known caitse. — Hannah K., aged 
6*, ft miirried childless woman, consnlted me on Oct. 14, 
18B9, for An ubBcesa in bar right breast, which had. 
b«nn diw^lmrging from tlie nipple, and also from an 
oriiiuo Iwhjw the areola for two weeks. A swelling 
hnd uxliitpd in tlie bi-east for about three months pre- 
viinialy, II began as a swelling thut was not very 
painful, which ^owly increased, and then discharged. 
It wHi aurrd by a free incision and drainage, aided by 
tonio*. The cime was thought to have been one of 
DanoTT, am) on tlial nconunt was sent to me. 

7. Chranio ahuam q/" the bmaul, qf Jour montfta' 
flitndinff, in a single womnn, mistaken for eoDieer ; 
KniMinn t/ t/hmi ; rwmtwy. — A. &, aged 50, a single 
woman, ttunn into Guy's Hospital with a cent^ 
tuniour of tho right bmast, which had been coming 
painliwily for fiiur months, and was associated with a 
Ti'trai'ttHt itipiiln The skin over the breast waa 
hoitlliiy, and tlio lym|ibAtic glands were not enlarged. 
TliK HUi^iu undiT whom llie case waa admitted 
(uik il ti> Im one of cancer, and oi'n8t«t|i«'utly r»- 
iHOvml tho bivtust. lt« tnio nature wiu Uieu dis- 

8. AhvrmmtM* hrM9ttritJttnlr<iK*i«niit'tJMnipfit, 
fWcJtwvvWjr ^' 1A4 skifty WmI mivitiHf. <m ■ Mnftt tromiut ; 
mimfhtiitf ommwt. — I^Mitora W., a^^ 3v, a ids^ 
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■womart, came under ray care on Novenibor 23, 1866, 
with a awelUiig the size of a lai^ wahiut in the upper 
part of the left breast, which had been coming for 
months, with a, nipple which was cam]i]etely retracted, 
and with the skin over the tumour puckered aud tixed 
to the parts beneath. The swelling was hard, and 
situated in the gland itself. These symptoms Bug- 
ged a carcinoQia. On going into the history of 
case, it was elicited thiit the nipple had been 
retracted from birth, and that the puckeHng and 
adhesion of the akin were due to the cicatiix of an 
old abscess which she had had twelve years pre- 
viously. In the course of a few weeks the tumour 
softened, and its true inflammatory nature was 
revealed. It was opened, irrigated, and cui-ed. 

9. Chronic abacesM in the breast of a pregnaitl woman 
with retracted nipple, and enlarged aanllar)/ glands; 
recovery. — Mrs. R., aged 37, a married woman, with 

! child three years o( age, came under my care, in 
May, 1867, with a swelling which occupied the centre 
of her left breast, of six weeks' standing, and which 
had come on without any known cause. The nipple 
for three weeks had been retracting, and when seen 
the axillary glands wera enlarged. The skin over 
the breast was healthy, and manipulation gave rise to 
le pain ; no fluctuation could be felt in the swell- 
The diagnosis of the case was obF_cure. A 
month later it came out that the woman wua pregnant 
about three months. The tumour then enlarged, 
and was indistinctly fluctuating; an exploratory 
puncture was consequently made into the swelling, 
a,nd, as pus escaped, this was followed up by a free 
cision ; a good recovery ensued. 

10. Chronic ahsoeaa involving t/ie whole breast, with 
redacted nipple; incision; retoveTy. — Eliza W., aged 34, 
came under my care on June 6, 1867, witli a general 
infiltration and enlargement of liei Tl^^''ow«a)&,«^"t™i* 



iSMik. 



^ 



S3 



Diseases of the Bkeast. 



LChap.^ 



months' duration. The nipple was completely re- 
tract«d, and tlie skin over the breast seemed to be 
fixed to the glaod beneath ; to the eye the skin 
looked natural. The tumour indistinctly fluctuated. 
The swelling was said to have followed a blow. This 
woman had been confined in October, 1865, and was 
suckling in September, 1866, when she received the 
blow. Tonics were given. Later on, fluctuation 
having become distinct, an incision wa^ made into 
the centre of the gland, and pus evacuated, after 
whiub recovery took place. 

11. Absceaa in a/n inactive breast, tnifh retraeCed 
nipjih ; simulating cancer ; cured. — EllenD., aged 3if, 
a married woman, the mother of three children, tha 
youngpst being eight years of age, came under my care 
on April 1, 1867, with a swelling in the axillary lobe 
of her left breitst, and a retracted nipple ; the base of 
the nipple being drawn towai-da the axilla. The swell- 
ing had been gradually coming for three or four months 
without any known cauKe, and was the seat of a sharp 
pnio. It was vaguely globular and doubtfully elastia 
The axillary glands were sound. Ita true natui-e was 
uncertain, and for diagnostic purposes an incision was 
suggeeted, but consent for this was not obtained. In 
two weeks the skin hod become glued to the parts 
beneath] and acme slight redne^ apptuired ; an inci- 
sion was consequently made into the breast, and some 
ounces of pus evacuated. In three weeks the patient 
was well. 

12. Chronic erdargemsnt of tke breast with retracted 
nipple, giifu/ating career, chronic abscess i excision,- 
CMra."Mrs. W., aged 64, consulted me in November, 
1875, for some enlargement of her right breast, which 
hwl been coming on for about four montljs. The nipple 
was reti'acted, but this condition was said to have been 
congenital. There had been but little pain in the 
breaxt during its enlargement. When I saw her the 
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breast was generally enlarged and indurated. Tlie 
nipple waa completely reti-acted. The skin over the 
breast was natural, and there were no enlarged axillary 
glanda. I rej^arded the case aa one of carcinoma, and 
advised exciaiou. The operation was performed, and 
a rapid recovery ensued. The patient, now nearly 
twelve years after the operation, is quite well. ,0n 
making a section of the gland through the nipple after 
its removal, a quantity of yellow purulent fluid escaped 
and scattered itself over everything. It had been 
ejected from a cystic cavity, wliich occupied the centre 
of the gland, and the walls of the cavity looked as if 
they had broken down. With the naked eye exami- 
nation I was in doubt as to the cavity being caused 
by a, softened cancerous tumour, or to an abscess. 
Pr. Goodhart consequently examined the growth, 
and reported as follows : 

" 1 have examined the breast tumour you sent to 
me. Without venturing to be too positive, I thwik it is 
only inflammatory ; at any rate, all the appeai-ancea 
met with are explicable on that hypothesis. The 
breast tissue is still quite distinct and healthy looking, 
hut in places a large number of granulation-like cells 
are found crowiled into the fibrous tissue, noruml to 
the part. There i.i no variety of shape, and no exceaa 
or easy displacement {milky juice) of cellular e!a- 
njents. Outside the breast tissue proper the fat is 
undergoing delinite change, not that of infiltration, 
but of absorption of oil, and crystallisation of marga- 
rine, etc., leaving behind cells which at fii'st loolc 
suspicious from their size, but which, I believe, ai'e 
nothing more than fat cells gone into training, and 
having disposeil of their superfluous oiL 

"The naked eve aiipearances are quite those of a 
chronic inflammatory tumour; healthy bi-eoat swollen 
out, in fact, not intlltrauMl. 

" I shall he glad to know any result that n\a.'j 



S3 D/SEASES Of' THE BkEAST. (Ctrai>. V. 

Iiereafter decUre itself, and in tlie meaatiine shall 
believe that it will not recur." 

13. TitmoMT in (Ae ireast qf a married prolific 
•mffoiaffijtiMlveyearii guppoaed to have been a cancer,fB/Uch 
guppurated and vxts cured. — In March, 1860, a married 
wom&D, aged 40, the motber of six children, whom elie 
had sTiekled, the youDgest being eight months, was ad- 
mitted into Guy's Hospital under the care of the late 
Mr. Hilton, with a tumour the size of an egg in her 
right breast, which had been steadily growing for 
twelve years. It was clearly in the gland, irreguiarly 
nodular and hai-d. The skin over it was glued to the 
tumour beneatk The nipple was natural, axillary 
glands free. The tumour first appeared twelve years 
before, when the woman was twenty-eight, and had 
increa.sed after each confinement and period of lacta- 
tion. It was supposed to have been carcinoma. 
Whilst under observation, however, it inflamed, and 
discharged healthy pus. A free inoision was subse- 
quently made into it, and a rapid recovery followed. 
This tumour could hardly have l>een an inlianimatory 
one from the first. It might have been at the begin- 
ning a, galnotocelo or cyst whicli aubsequeiitly suppu- 
rated. When the notes of the case were taken by me 
in I860, no reasonable explanation of the case could 
be found. 

These cases, which are well worth studying, and 
on that account have heen reporter!, are enough to 
iudicata the difl'erent courses a chronic abscess may* 
take ; the different symptoms to wliich it may give 
rise ; the difficulties that may be expeiienced in form- 
ing a true diagnosis ; and lastly, the errors of treat- 
ment that may be made. 

They are enough to teach the surgeon the neces- 
sity of caution both in forming an opinion, and in 
dealing with the case when the diagnosis is not sure. 
They indicate tlie propriety of making an exploi-atory 
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puncture or incision into any tumour whenever there 
may Ite tLe sUghtest doubt as to its nature, a leason 
wliich the consideration ot: tumoura themselveB will 
help to enforce. 

■nnHtuiuntion nnd i^uppurntion ot ibe 
male breast. — The male breast may inflame and 
suppurate in the same way as the breast has been de- 
scribed as doing in the femalgj althongh examples are 
not common. Injury may, in some cases, be the cause, 
but in others no definite history of such can be ob- 
tained. Indeed, iu ttie male as in the female, inflnm- 
niation may apparently originate apart from anything 
of that nnture. I find, however, from my notes of 
twelve cases, that the affection in eight was attributed 
to local pressure or injury. Atpubertya boy's breast 
may fill up, and become as tender and irritable as a 
giri'a ; and then, either by treatment or without, fjet 
well, and no lonfjer be a source of trouble. Duriog 
young adult life the same affection may occur. 

In other cases the inflammation may follow the 
congestive stage, which pi-obably beat expresses the 
condition of the breast called irritable, and this in- 
flammation may end in suppui'ation. I have seen 
aeveral examples of this. 

All these cusea are to he diagnosed and treated in 
the same way as when they occur in women. 

The following brief notes of some of the cases 
■which have passed under my care will probably best 
illURtrate the whole subject. Many I reported in 
1868.* 

Irritable hreaats in a boy. — Timothy W., aged 15, 
B compositor, came under my care in 1865, with 
Bwollen, congested, tender, and painful lireaHts. Both 
glands were alike, and the symptoms had been coming 
on for months. The boy's LraJth was good, and no 
history of injuty could be obtained. Fomentationa 

■ Lancet, p. 2S5 ; Fb^j. 2aiV 
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CHAPTER VT. 



The examtnaljon of a breast.^ — In ex- 
amining a breiiBt with diagnostic intentions, the whole 
gliind should be well in view, and the patient should bo 
either lying down (the most desiraVile |josition) or re- 
clining well back in an eas^ chair. Tiie hand, mada 
warm, if necessary, by dipping it into warm water, 
ehoiild then be placed fiat, with its palmar surface upon 
the breast, and the gland manipulated gently with. 
fingers ami thumb in every part. By these means, if 
an isolated tumour be present, or any local infiltration 
of the breast or of one of its loljes exists, ita presence 
will be detected ; for a tumour groiring in the breuat, 
or infiltrating it, would at once manifest its presence 
to the touch as a decided projection forward. The 
surgeon should not grasp the breast between his 
fingers and thumb, or raise it by his grasp from the 
pectoral muscle, until the former examination of the 
gland has been completed ; for in such an affection as 
tbe irritable mamma, the gland by such a method of 
examination would feel like either a round or flat 
tumour beneath the skin, under which rircumsttancea 
the idea of turnout would he excited in the surgeon's 
mind, whereas when the whole gland is pressed flatly 
against the chest, with the palmar surface of tlip 
Burgeon's Angel's, no such apparent tumour or hard 
infiltrating mass will be perceptible. Under these 
local circumstances, and with the other general symp- 
toms to which attention will be di-awn, the diagnosis 
of this affection can usunUy be correctly made. 
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Irritable miunnia and clironlc thickening 
of tlie breast.— By an irritable breast is meant a 
gland which ia hypersensitive, the skill as a rule shaiing 
this jncreaaed sensibility. The breast, at the time when 
the pain is jfresent, is also usually full ; that is, 
when compared with the unaffected gland, it is larger, 
firmer to the touch, and the skin covering it is 
more vascular, as indicated either by redness fi-om 
engorged capillaries, or hy filled veins. The pain variea 
in different cases, and at different times in the same 
case. It may be so severe as to make the patient 
dread the slightest touch, even of her dress ; and the 
examination of the breast by the surgeon may ia- 
dace either a general suffusion of the jiatient'a face 
and neck, or give a shock to her circulatory 
^utem, so as to bring about almost a state of fainting, 
as indicated bj sudden pallor, nausea, and a feeble 
pulsa The pain is not always only local, it spreads 
in some coses up the necEc, round the side, or down 
the back or arm. 

Pressure upon the middle or anterior branches of 
the intercostal nerves, as they pass through the inter- 
costal muscles to supply tlie gland, excites severe 
distress, and it may be noticed that now one, now 
another, branch will be involved. The seat of pain 
in the breast itself always corresponds to the 
brunch of nerve affected. The pain is usually 
paroxysmal, and it may at one time affect a single 
breast, and at another both ; or it may leave one and 
attack the other, and these alternations may even 
occur in the course of a day. 

This hyjierafsthesia is more common in its ex- 
treme form in young girls and single women under 
twenty-five years of age, than in others of a maturer 
age ; whilst the thickening of the gland, and minor 
degrees of increased sensibility occur more frequently 
in single middle-aged, or nianiod sterile women from 
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twenty-fipe to forty-five years of age. In every case 
of either young or middle-aged suljjects, BOiae de- 
rangement of the functioDS oi' the generative organs 
will be discovered on investigation, and tlie cata- 
menia will be either profuae, painful, irregular, or 
absent. There will probably be some leucorrhteal dis- 
charge between the periods. With this disordered 
condition of the generative organs, the other func- 
tions of the body will be generally out of order, and 
the nervous system will be excitable from p;iiii and 
want of rest. This local affection is never asnooiated 
with any of the usual external indications of what is 
called inflammation. The skin, if more fall of blood, 
is never i-ed as in a local inflammation ; and the tem- 
perature of the Lreast or body is not elevated. No 
tiimom', moreover, is ever felt in the affected breast 
■when the hand is placed Sat upon it. The diagnosh 
of this trouble should consequently in young women 
never be ditliciilt. In women between thirty and 
forty-live years of age, where the nerve element is 
less and the changes in the breast more marked, difB- 
culties of diagnosis may he experienced Indeed, a 
surgeon in even moderate practice is not hkely to pass 
many weeks without being consulted by a patient 
who bus this affection, who thinks, or has been, led to 
think, that she ia the victim of some cancerous or 
Other growth. 

Trentmcnti — This affection requires general as 
well as local treatment, since in the majority of cases 
it is secondary to general causes. What irregularities 
connected with the catameuia exist should conse- 
quently be attended to, and should there be any sus- 
picion of indulgence in depraved hablLs, means must 
be adopted to correct them. General means to im- 
prove the bodily health of the patient are always called 
for, and mild aperients, to keep the bowels open ; 
tonics are, as a rule, usefid, quinine ov \ra.tV. •mA 
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iron being the best ; where pain is a real source of 
trouble, sedatives may be combined with the tonic. 
Pleoty of good air and gentle exercise should be 
prescribed. 

The local treatment resolves itself into pi'otecting 
the breast fi-oui manipulation, and injury, by covering 
it up with a belladounn, plaiister, or beUadonna as au 
ointment fixed on with strapping, so as to support tlie 
breast. When pressure such as this cannot be toler- 
at«d, the local application of belladonna ointment 
and cotton wool should be tried. In exceptional ciuea 
the warm lead and opium lotion gives relief ; or when 
an attack of jiaiii occurs, the application of a piece of 
spongiu-piline, upon which a solution of opium has 
been poured, ia likely to give great relief. 

Fnncilounl disorders of the ainmina.— 
The function of the breast is to aupjily milk for the 
newly born infant ; and in girlhood the gland cleve]o])a 
up to a certain point "pan passu with the pelvic 
genital organR. But though growth may continue, it 
is probable that development does not much advance 
until the time has coiiie wlen girlhood passes into 
womanhood. When this period of life has been at- 
tained, the breast gland, with the genital organs, 
nndergoee further, although still not yet complete, de- 
velopment, since absolute ripeness waits on pregnancy. 
As suon as this e^'ent occurs the breast may be truly 
Raid to take the last step in the way of preparation for 
iti perfected functions, bo that it may be ready when 
the full period of pregnancy has been reached to do 
the work for which it was intended. 

The development of the gland, however, although 
it is in a sense intermittent as regards its pace, is 
carried out on the same lines as were laid down for 
its physiological pi-ogreas even in the embryo ; ho that 
when the breast passes oa from that of girlhood into 
that of woiiiaiJiood, it does so sira]tly more rapidly 



tLan it did before ; and wbcn imder the stimulus Gif| 
preguancy tLe process of development goes oi 
il,s stage of perfection there is GttJl but one continuoucl 
process of evolution. ■ 

" The continuous and useful production of milk,''* 
Bays Ci'eighton. in hid suggestive work oa the breast^fl 
" wliich alone constitutes the function from the phjsio* 
legist's point of view, is not the essential or primary 
activity of the organ, but a mere prolongation of iul 
evohttionary force at its higliesi poiiU." 

This evolutionary foree may at times act i 
larly and oddly, and then there coaies disease 
one time, even when the gland's ti'Ue physiologic* 
function is naturally called for, there is no response J 
andanioreorlesstrue want of milk secretion (op'oZoctia) 
is met with. Under other circumstances the eecretion 
may be so excessive, that it either flows away (ffalae- 
torrktea) or the breast becomes so congested with ita 
own secretion as to give rise to serious trouble, to 
which attention has been already drawn. In rarer 
eases, the breast of a girl, before womanhood, so far 
aa the jielvic genital organs and general physical de- 
velopment ara concerned, may actually secrete milk, 
as may the breasts of unmarried women. Indited, 
cases have been recorded in which the breasts of old 
women have secreted what has been described as 
milk, and still rarer ones where the breasts of men 
have been said to have done the sama 

These unumaloiia cases need not claim much atten- 
tion in a pi-actical work siicli as thi.^. Heferences to 
works wiiei'e they may be found will be given on 
another page. 

Agalactia! — When a want of secretion exists, the 
fault may be either in the gland itself ordue to some 
fault in the general economy. When in the gland 
itself, tlieie may be some organic imperfection in U* 
develoiimeiit, as shown by SHiaWne.aa vc* tua -, wa-ava 
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wBitting of the gland iitruf tiire afEer either an attack of 
iiillainuiiitioii anil suppnratioii, or some prolonged 
unU-ctMtent lactBtion, This latter cause, as it were, so 
exhausting the secretory power of the gland as to 
cauHe it4i atrophy. 

On the other hand, the breast may be a large one, 
Rdd the HUbject of what is called hypertrophy, tliougli 
wnmgly, and yet secrete no milk. {.SVe Hypertrophy). 

Occasionidly the presBure of new growths in the 
gland induueM atrophy, but such a result is not conjmon ; 
for breaabi, the seat of c&ucer, sarcoma, and adenoma, 
oftnn iiecrete freely. "When the cause of want of milk 
Hccretion is line to general and not local conditions, it 
in from dofioienoy of conatitiitioiml jtower, temporary 
or peimonent, brought about by either functional or 
organic di«euse. 

OcOHsionatly the administration of large doses of 
io<]inu or of potaBsiiim iodide have been said to pro- 
duce wasting and agalactia ; I cannot coulirm tLis ob- 
gcrvation from my own experience. 

At times the breast gland may be healthy, and 
ynt not quite prepared for suckling when delivery has 
hdOU oooomplishod, some delay in the appearance of 
tbn Boorption from some local or general reason 
having taken place. Under these circumstances 
timo ni«y work wonders when the functional activity 
of tlio glnud is stimulated by the child being put to 
tliii nipple, itnd by the application of hot fomentations 
to tlin gliitul, 

Whi*u the si'uretion of the gland is evidently 
Rfutity, thi> child slinuld be weaned at once, for ite 
own lUi well iia il^ motlier'a saka 

Clnlnclwrrha>n. or the constant flowing away of 
"k «wR'tiou from one or both bi-eaata, either during 
ling or nftur wi'iiiiiiig, is a troublesome affection. 
oriio i'[iMt« the (hiw is doubtles 
« Hiu'h u tcriij IB liHiilly applicable. 
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discharge of a, pint or a pint and a Imlf of milk a day 
may be the quantity lost, and such ia probably iio 
more than tiie normal quantity of secretion in an 
active breast. On the othef htmtl, cases have been 
reported in which the flow whs faiough, as Dr. 
Matthews Duncan states, to run thi-ough the bed and 
over it to the extent of many pints a day.' It may 
occur in healthy rich -blooded young women fi'om 
over-sep]"etion, the unused organ overflowing, as it 
were, while the other ia being suckled, the milk 
secretion being of ft good character ; or, it may 
occur in feeble women in whom tlie milk secretion 
ia over-thin, such patients being bad nurses. 

It may afi'ect both or only one breast, the rule 
being that both glands are iaivolved. That galactorrhcea 
should at times be unilateral, is no more curious than 
that after pregnancy milk secretion should be uni- 
lateral. Tlie cause o£ the trouble is diffltult to fathom.; 
indeed, no satisfactory cause has been assigned. It is 
probably due to some deficiency in the inhibitory 
force of the nerve supply. That it has a close con- 
nection with the uterine condition there is little 
doubt, since it as a rule soon ceases when the cata- 
meniftl functions become re-eatablisbed. 

IVeadmsjii.— The chief object of the surgeon in 
the treatment of these cases is to bring about the 
re-establishment of the cntamenia, and improve the 
general health of the patient. The administration of 
iron in full doses is therefore indicated even to 
afl^ect the uterus, and hot footbaths to act as deriva- 
tives Kb out d also be employed. Arsenic, qiiinii 
ijMn, strychnine, and belladonna have all had their 
advocates, but in no one of these dmgs can any groat 
confidence be placed : still, all are good in individual 
cases. Saline aperients are doubtless valuable, and 
also some restriction in the amount of liquid food, 
• DiBcusaioD at Obitetrical SoeiBty, Fob. lBtl^ 18ST. 
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BellikJoiina ai>p]ied locally, with the pressure of a 
bamJage or Rtrapping, is undoubtedly of use ; and prcs- 
Buia alone has its value. Opium giveu in half-grain 
doses two or three times a day combined with quinine 
or iron, acts occaaionally like a. charm . Birkett 
ftilvises the use of iodine with or without iron as 
uiedicine. Iodine has lieen advocated for years, but I 
have failed to wiluesa its benefits. 



CHAPTER VII. 



I HiVE adopted as a heading to this chapter a term 
applied by Sir A, Cooper more than forty years ago 
to a class of breast ca.sea which he believed originated 
"in a low form of inflammation to which the term 
scrofulous may he applied," and which iu more recent 
times is believe<I to have its origin in the deposition 
of tubercle. For many years this affection has not 
been recognised as a special one, and it haa doubt- 
less been mixed up with chronic inflammation and 
chronic abscesses. How far a distinction should be 
made between theso affections, time and' experieuce 
will determine ; but I think it welt to make the 
subject a di:itinct one in such a clinical work as the 
piTseiit professes to be. 

Sir A. Cooper drew attention to it in the following 
words: "In young women," he wrote,* "who have 
enlargement of the cervical absorbent glands, I have 
sometimes, though rareiy, seen tumours of a scro- 
fulous nature form in their bosoms, confined, in 
most cases, to a single tumour in one hreaat ; but in 
• "Anatomy and Diwases of tho Breast," chnp. viii. p, 73. 1S45. 
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one case two existed in one breast, anr! one in the 
other. They are entirely unattended with pain, are 
distinctly circumscribed, are very smooth on their 
Biirfacea, and scarcely tender on pressure. They are 
very indolent, and vary with the state of the constitu- 
tion, diminishing as it improves, and increasing as 
the general heiUth is deteriorating. They produce no 
dangerona eff&;ts, and do not degenerate into 
malignancy. They do not require an operation ; 
and indeed, it would not be justifiable to remove 
them by tho knife. But I huve seen them removed, 
from an error in judgment respecting their nature, 
and when cut into, after their extiipation, they are 
found to be composed of a loose and curdy fibrine, 
very unequally oi-ganised." 

Veli«au in his work on the Brea.'it (1853), as 
translated by Henry (p. 110), writes, "Though pos- 
sibly here, as in every other situation, tuberculous 
abscesses of the breast are, notwithstanding, rare ; " 
" the breast ut sometimes the scat of abscesses which 
may be called tul>ercuIous, because of the progress, and 
especially of the character -of the pus which they 
contain." He then quotes an example in a woman, t^ed 
40, which he believed to bo taberculous, but which. 
would probably by most surgoous have passed as one 
n ordinary chronic kind. Later on {p. 223), lie 
3 that " tuberculous tumours, without general 
tuberculosis, may chance to occur in the breast. 
They are usually single, and have no fised sign or 
form. Lumpy and irregular in sliajM), they may 
present themselves in the centre of tlie gland, firet, 
as under the skin, but more commonly they become 
developed beneath the mamma. Supervening in coa- 
sequencB of a blow, or without evident cause, they 
sometimes pi'ogreaa very slowly and indolently, and at 
others, more rapidly, and accompanied byaMfi-inflamma- 
tory symptoms. They »re composed of hypertrophied, 
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iardaceous, greyish tissue, of a sort of cyst, wliiib is 
very thick in Eonie points, and very thin in otbera ; the 
loculi of whith contain either greyish flocculent pua 
or free albuminous clots, or caseous or thick tubercu- 
lous matter, adherent to or combined with the neighv 
bouring tissues ; sometimes, Lowevei", tliey are repre- 
sented by homogeneous masses, which are solid thougli 
friable, and which by their form simulate pretty 
closely encejibaloid or colloid masses." 

Velpeau then quotes a couple of cajses, one in a 
woman, aged 30, and anotber in a girl, aged If), in 
whom indolent, lumpy, movable tumours, situated in 
a lobule of the gland, ajipeared ; one was excised, and 
found to be of the nature described; the second was 
treated by incision and was cnred. In the former, 
lung disease co-existed, and after the removal of one 
breast, tumours like those in the excised gland a(>- 
peared in the other. Velpeau also pointed oat that 
this breast affection is frequently associated with some 
deep-seated thoracic disease ; under such circumstances, 
the breast trouble is a consecutive one, and needs no 
d seuss on When it appears as a local affection, 
these tumours are slow in their progress, and rarely 
atta n any size lai'ger tLan a walnut. Tliey make 
the r appearance as often as not without any known 
cause, but occasionally after injury; tbey are fra- 
quently multiple. They occur in delicate lax young 
women under 35, who suffer from catamenial in'egii- 
larity, and are at times the seat of pain of a lanci- 
nating character: usually this is vei-j slight, and the 
pain is intermittent. 

Dr. Lfeger writes on the same subject, and 
reports" a case of a pale aniemic single lady, aged 30, 
who, seven months before consultation, discovered an. 
indurated lump the size of a filbert at the lower part 
of her right breast. This nodule steadily increased 
• BtiU. Soc. Med. d'Am^-iw, 1873. 
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ill size, and wlien Been was knotted, subdivided into 
InmpB, and at the same time painful. The skin over 
the lump was shghtly adherent and of a violet colour. 
The nipple was somewhat retracted ; axillary glands 
free from enlargement. The lady had chest symp- 
toms and night sweatfi, and she died from phthisis. 

Billroth reports tlie case wltich he described as 
one of chronic caseous matter, producing mastitis in a 
scrofulous girl, who was brought to him witii nodules 
containing caseous matter, varying in size from a 
hazel to a walnut, in her breast, Each one was incised, 
and then cauterised with nitrate of silver with a good 
result. 

Richet describes * a case, in which, at the outer 
part of a breast, a tumour the size of a turkey's egg 
existed, made up of three parts, which was elastic, and 
hard ; jiua flowed from two incisions which had been 
made into it. When pressure was made upon the 
tumour, pus no longer flowed, but there exuded a 
sort of plastic lymph, yelloiriah, stringy, not resem- 
bling the fcetid dischai'^'e of cancerous tumours, but 
recalling rather the appeaiunce of thickened lymph. 
Bichet adds, that tuberculous or caseous tumoui-s of 
the breast, alone, have tlie characteristics as above 
described. Other cases of this afiection are on recoi'd, 
and I am sure I have seen some, but have failed to re- 
cognise them at the time as I ought My attention 
was drawn to the subject by an able paper published in 
Gaillard'a Medical Jourtial of New York, June 1884, 
and written by Dr. G. Durant of New York, who 
after a careful review of the whole subject, sums up 
as follows : 

From a clinicaJ point of view, tubercles of the 

breast present two varieties, perfectly distinct from 

each other : (1) a disseminated form ; and (2) a con- 

Quent form. In either, the onset is insidious; the 

* Gdicfle lira Hipitaux, May 13, ISSft, 
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tiibcrcular matter is developed alowly, and without 
producing pain, ajid some time elapses, uaaally, 
before the patient becomes aware of any trouble in the 
breast. Sometimes, but very rarely, even at this 
period, one or more enlarged lymphatic glands, under 
the inferior border of the peotoralia major may be 
found. They vary in size from that of an almond to 
that of a hen's egg ; they suppurate, and a fistula 
remains, from which a serous pus, containing caseous 
clots, exudes. These openings, after existing for several 
months, may seemingly heaj, but with the progress of 
the disease in the substance of the gland they re. 
open and again discharge. 

In the dlsseminnted form either there is no 
increase in the volume of the breast, or it is so alight 
as not to attract attention. The skin is not adherent 
to the anterior surface of the breast, the nijiph retains 
its usual pouting furm, and the mamma moves 
readily on the underlying tissuea. Careful palpation 
detects hard masses in the substance of the gland. 
These are disconnected, variable in number, and the 
size seemingly invereely aa their number. Usually 
they have the size of an almond, but may attain to 
that of a watnnt. They have but little ■mobiUtj/, 
seeming to be connected with the adjacent tissues. 
Their surfacH is roughened by granulatiMis, their con- 
sistence is firm, though not cartilaginous. Seldom do 
they give rise to pain. They develop very alowly, 
and often after they reach a certain size the growth 
ceoaes. In one case no increase in volume could he 
perceived, though four years had elapsed between the 
examinations. The termination of tliia form is un- 
known. Diibar* says that he is unable, from his ro- 
searohea, to say whether they may disappear sponr 
taneoutdy in whole or in part; or whether, a subacute 
abscess being formed, they may thus be eliminated. 

■ "TuborculeBdelaMauieUo," 18S1. 
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The confluent fonn.— Wliile tlie disseminated 
form may remain latent during the lifetime of the 
patient, and only be recognised at the autopsy, tiiia 
ia not true of the other variety. The tuUerelea by 
their agglomeration and fusion constitute tumours, 
which, on account of their increasing volume, cannot 
long remain hidden. The breast may in a feiv days 
double in volume from a sprouting oat of one or 
more of these nodules. All these changes may take 
place without inflammation and without pain ; while 
in other cases, febrile symptoms, gastric disturbances, 
and severe pain, press hard upon a sick one. The 
pain may be continuous and lancinating, or it may 
continue several days, then disappear, then return 
anew. Palpation tells us that the growth is not 
equally distributed throughout the organ. It is con- 
fined to one portion of the gland, and here an ovoid 
body of uneven surface and variablo size may be cir^ 
cumscribed. Almost unmovable in the substance of 
the gland itself, with which it seamH connected, the 
tumour does not appear to send prolongations back- 
wards. It is unyielding to the touch, and yet, by 
fixing the mamma by one hand, a sensation of fluc- 
tuation may be perceived. In that portion of a 
gland where the new growth is not so well developed, 
only a diffused swelling exists. The lobulation of 
the gland can with difficulty be recognised ; the 
skin is normal, ia readily moved over the anterior 
surface of the organ, which itself is not abnormally 
adherent to the deeper parts. Should a puncture or in- 
cision be made into one of the fluctuating points, a 
varying quantity of a purulent liquid, containing 
CBAeoiia clots, wiil eacaps, and the volume of the 
breast will diminish. After a. varying time (a month 
and a half in one case) the fistuJoua openings close 
and a slight pufliness alone remains. Sooner or later, 
however, the swelling reappears, and a r 
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gUnds equally hard and knolibv. The patient had 
iilcerB in the month and vagina, resulting from 
syphilis acquired ten yea,ra before. Keyser's pills, 
continaed for a. month, caused the diaappeamnce of 
the painful tumours, and other syphilitic manifefttti- 
tions, which did not return, 

Eichet* Bays, "This tumour preBenta itself at first 
with all the characters of a acirrhoua tiimour, and I 
confess that in a case observed at the Louroine Hos- 
pital, extirpation was on the point of being performed 
when the discovery of another tumour, if not similar, 
at least analogous, in the calf of the leg, induced ua to 
wiiit. The simultaneous disap|>earance of these two 
tumours under an appropriate treatment completely 
removed all doubt." 

Ambrosoli t relates three cases, one in a male, two 
in young women, aged 19 and 24 respectively. Both 
of the latter presented, soon after the disappearance 
of syphilitio exanthema, a diffused, firm, somewhat 
])ainful swelling of the breast, without change of colour 
of the skin. This swelling being associated with 
induration of the axillary glands, iodide of potas- 
sium, in large doses, effected the removal of these 
symjitoms without leaving any trace of their esist- 
eiice, "I have," said Lancereaux, in quoting this 
case, " seen a very similar one." 

Velpeau, in hia work on " Disease of the Breast," as 
translated by Henry, 1833, mentions four cases, as 
observed by Maisonneuve, and one by Richet. 
One was a simple gummy tumour. In three others 
there was at the same time ulceration of the skin over 
the tumour, and circumscfihed congestion of the mam- 
mary gland. In all, there existed at the same time 
other syphilitic manifestations, such as gummatous 
tumours on the head, ulcers on the legs. The cure 



ciiap.viii.i Syphilitic Mastitis. -ji 

in all was rapidly brought about by preparations of 

Studied in both sexes, syphilitic lesions of the 
breast differ in no way from those of other organs ; 
they are most analogous to those of the testicle. 
They are essentially gummatous infiltrations of the 
connective tissue, covering the bresBt, behind it 
oc iu one or more of its lobules. In exceptional 
cases the whole gland may be involved. 

The disease, where it attacks the subcntaneoua 
tissue over the gland, will show itself as an ordinary 
gumma, and run its course in the same way. When 
it affects a lobe or more of the breast, its clinical 
symptoms are obscure. It may appear as a more or 
less detined tumour in one lobe, of which it seems to 
form a part, and the skin over the tumour will in 
this stage of the affection be natural. As the tump 
increases, the same want of other symptoms will be 
experienced, and the tumour may yet feel hard, and 
be painless. The akin over it may yet be free. The 
axillary glands may, however, be enlarged. Should 
the swelling form in the periphery of the gland, the 
nipple will bo natural ; should it do so near the centre 
of ibe gland, there may be retraction of the nippla 

As the disease progresses, the tumour will enlarge, 
and the skin over it will become involved, but as in a 
chronic inflammation, and not as in a scirrhua ; it 
will become glued first to the parts beneath, then be- 
come of a dusky colour, later on, red, and last of all 
ulcerated ; not first dimpled, then puckered, and sub- 
sequently infiltrated as in cancer. The tumour also, 
as these superficial changes appear, will become more 
fleshy, softer, and at last give rise to the feeling of 
fluctuation. 

In this, its last stage, the disease has either par- 
tially or wholly softened down, and may discharge 
itself as an abscess, or the whole tumour may die as a 
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mass, and slough out as may a bursa, tliickened and 
inllaroed by gummatous Lnflamraation. 

TJie progj"esaive softening of a gumma in wlitttever 
glaud or tissue it may be found, is a cliaracteristio 
symptom of the affection ; for diagnostic purposes it 
consequently requires emphasis. 

This disease, although alow in its progress at first, 
is more rapid towai'ds its close. It mostlyattacks women 
under thirty, although it may appear in a syphilitic at 
any time. Bumstead states that it may occur as a. result 
of hereditary syphilis, and I am disposed to agree with 
him, since I have seen an example of disease of the 
testicles from this cause, and the two diseases are 
analogous. It can hardly be mistaken for cancer in 
its later stages. In its early stage the error may take 
place. The age of the patient in which it occurs, the 
presence of other manifestations of syphihs, the clini- 
cal history d£ the case, and above all, the suspicion 
that the disease may be gummatous, wiU be the best 
help in diagnosis. 

Guminatoua infiltration of breast ; sloughing oftlie 
whole gland. — Martha C., a married woman, aged 46, 
who has had no children or miscarriage, came to me on 
August 12, 1869, with, an infilti-ation of the upper lohe 
of her left hreast, which Lad been coming for eight or 
ten months. The skin over the swelling was naturaL 
She had with this, enlargement of the axillary glands, 
and a aujipurating node over her left frontal bone, 
which had been coming for six months. Tliere was no 
pain in the tumour. Tonics with iodide of potassium, 
in increasing and full doses, wei-e given with benefit. 

On October 25, 1869, the breast tumour had be- 
come bossy, and presented the external features of 
inflammation, such as heat and redness, with fluctua- 
tion. On March 31 the breast had greatly enlarged, 
and was as large as a cocoanut. The skin over it was 
ulcerating, and the gland tissue through the opening 
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looked dead, and presented tiie yellow wasli -leather 
aspect, so characteristic of syphilitic deposit. In Sep- 
tember, 1870, the whole mass sloughed out and fell 
as a pntiid mass into a basin, leaving a clean granu- 
lating surface. On November 10 the woman was 

No history of syphilis could be obtained, but the 
case was doubtless a true gummatous infiltration of the 
breast, as supported by the ^irescnce of the suppurating 
frontal node. 

The prognosis in this affection is favourable so far 
as the life of the patient is concerned, and probably so 
as far as the gland itself is considered, should the 
diagnosis of its true nature be made out in its early 
staga A gumma of the bi'east ought to be as 
amenable to treatment by the iodides of sodium, 
potasEium, or ammonium, as a gumma of any other 
part. These drugs should be given in steadily 
increasing doses, up to a draohni or more a day. In 
exceptiounl cases the removal of the breast by opera- 
tion may be justidable. 1 have, however, never been 
called upon to perform such an operation. 

Constitutional treatment in by far the majority 
of cases may be expected to bring about a cure. 
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TUMODES OF THE BREAST, 



Tumours of the breast may rationally be accounted 
for by following out the functional aberrations o£ the 
organ, and in proof of this we may all with advantage 
study carefully the highly suggestive and valuable 
work of Dr. Charles Creighton, on the "Physiola^ ^ai- 
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Pathology of the Breast" (1878), who has shown that 
"the investigation of breast tumours reveals merely 
the working of the physiological law of healthy 
mammary activity under altered circumstances, that 
various degrees of disordered function may result in 
various kinds of tumours," and that tumour disease of 
the breast is " essentially a disorder of function." 

The breast, in passing from its "resting" or inactive 
state to that of full activity, undergoes during the 
entire period of pregnancy a process of " evolution " 
which is characterised in its different stages by certain 
cell changes within its acini, and transport of cells 
without; and, in the return of the gland to its 
quiescent condition on the subsidence of lactation, a 
process of " involution " in which a parallel series of 
changes acting in an inverse order is to be observed, 
the functional subsidence of the gland being spread over 
a shorter period of time than its gradual awakening 
during pregnancy. 

When the functional stimulus of the mamma is 
acting at its lowest point at the beginning of " evolu- 
tion " or the ending of " involution," the secretory pro- 
ducts are large granular yellow pigmented cells, which 
are found within the secreting acini, in the connective 
tissue spaces outside the secreting structure, and like- 
wise in the lymph sinuses of the subjacent lymphatic 
glands, these cells being the waste products of a feeble 
degree of secretory activity ; and, if the mammary ex- 
citation were always to act at that degree of intensity, 
the secretion, it may be said, would always be in the 
form of large granular pigmented cells. 

At the next appreciable advance in the intensity 
of the stimulus, the product formed in the gland may 
be described somewhat generally as a large granular 

•*iiX5h is nothing else than the crude epi- 
iddle period of the breast's unfolding 
.^tfeot secretory force resides. 
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Coming still nearer to the full excitation, the cellular 
ingredieata are fewer and the mucous production 
much more abundant ; and finally, when the ttimnlus 
is at its height, the mucous fluid has given place to a 
fatty fluid, and whatever cellular elements the aecre- 
tioa contains are the veil-known colostrum cells 
which approach moat nearly the perfect secreting cell. 

The periodical uufolding of the breasts, which is 
an obvious accompaniment of each pregnancy, is thus 
chai'acterised by a progressive series of immature 
secretory products which necessarily run to waste. 
The epithelial cells are not ti'ausformed into milk till 
the time of delivery and during the period of suckling 
following ; but the functional action of the breast has 
been at work all through the pregnancy, and has 
advanced in intensity just as the secreting structure 
has advanced in its imfoiding. The various stages of 
unfolding have corresponding secretory pi-oducts, be- 
coming less and less crude, and as there is a similar 
series of more rapid but exactly parallel waste pro- 
ducts in the upfolding, it is a legitimate inference to 
ascribe " a special kind of secretory product to a cer- 
tain degree of intensity of the glandular force." 

When die breast gland is disturbed from its ideating 
state by a cause other than pregnancy, and in conse- 
quenee of tome morbid excitation is urged into a kind 
of evolution process, the steps of its unfolding are less 
orderly than in the normal evolution, and the 
" spiiriouB excitation " never carries the gland to the 
end of its uufolding, or to the perfect degree of it^ 
function. And although the morbid excitation may 
be said to correspond in its intensity to a stage of the 
normal evolution, there is this fundamental diflerence, 
that the corresponding stage of the normal process is 
transient, giving place to a. sti-onger force, while the 
morbid process continues indednitely at the same en- 
feebled level. As a consequence, the cell tbe-t aWsviNA, 
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liuve been thrown off from the nciaus as waste almost 
HB BOOH as it was formed, remains in llie place of it« 
origin to multiply, and, with ita progeny, ti> infest the 
glandular structure of the breast either as intra or 
extra-acinous accumulations. Indeed, according to 
Dr. Creighton, it is upon detiations from the physio- 
logical t^^k such as these tLat the existence of a, 
tumour depends. 

Thus, "a circumscribed tumour arises at a particular 
part of the gland where the Epiirious excitation has 
advanced to a certain stage of evolution or unfolding ; 
in that particular region, probably a territory dednod 
by the blood-veAselB, the functional force has acted at 
a uniform imperfect level for a length of time, the 
inevitable cellular waste of the crude serietion has ac- 
cumulated within the acini or around them, and the 
foundation of a tumour has been laid. 

In the healthy action of the organ there is a pro- 
vision for the diapoaal of the veiy considerable amount 
of cellular waste material by means of the neighbour- 
ing lymphatic glands. la passing from the secreting 
acini and in traversing the stroma of the gland, the 
waste cells often acquire a spindle form ; and although 
these cells are not always distinguishable from the 
connective tissue cells of the part, tliere is, especially 
in the bitch, a class of pigmented epithelial cells in 
which such changes of form and position can be 
clearly traced. The spindle-shaped waste products 
are the type of the pcri-acinous cell collections in 
cystic or adeno-sarcomu. 

So far aa relates to the large nuclear cells, tha 
infro-acinoua collections of them correspond to the 
structure of medullary cancer, and the erira-acinous 
infiltrations of the same cells are a diKtingwishing 
feature of sciirhua. " The distinguishing feature of 
the less malignant form of tumour is that tlie spurioiia 
JunztioTMl activity comes nearer in the degree of its 
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intensity to that of the perfect eeoretory force, the 
tranaformation of the epithelium is a more real trans- 
formation, and the cellular waste is reduced, in part at 
least, to the class of fibre-like or crescentic elements 
that characterise the myxomatous and more benign 
issues of the tumour process." 

" The circumstance that the unknown diseased 
excitation most commonly befalls the gland when it ia 
in the state of rest ia of the first imjiortancR in ac- 
counting for the formation of a tumour. Whether 
the disturbance be a mechajiical injury, or a sympathy 
with excitement in the ovaries, or of a more general 
emotional nature, it comes upon the breast in its rest- 
ing state. The breast can react in no other way than 
by following the somewhat slow process of its normal 
evolution ; without the intermediate stages of unfold- 
ing it cannot reach the perfect degree of its functions 
in which there would be immunity from danger. The 
intermediate stages are necessarily associated with the 
formation of cnide cellular products ; it ia at one or 
other of the intermediate stages that the morbid force 
delays, and the corresponding cellular secretion of the 
gland thereupon assumes the character of a foimitive 
or tumour piticesa.'' 

" The circumstances of the functional disturbance 
are never exactly the same in any two cases, conse- 
quently the respective moditicationa of structure, or in 
other words, the structure of the respective tumours, 
is never exactly the same." 

" It is the climacteric effaoement of the breast that 
gives a peculiar character to the disease in women, 
and there are well-marked structural difl'erences in the 
tumours according as they appear before or after that 
period. Those that develop after the climacteric 
years are perhaps the moat common, as they are cnr- 
tainly the mn.nt inti-actable, and they have been the 
real source of ambiguity in the patliology ol! tlift Qt^jisv. 
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That ambiguity tlopends upon the circiinistanoe tliat 
they occur in an organ whicli is gradually losing or 
has lost its characteristic atructnra" Where the 
normal itself is vanishing, the departures from the 
normal are elnsive. 

It seems prohable, therefore, from Dr. Creighton's 
investigation, that the fibromata, adenomata., sarcomata, 
myxomata, and carcinomata of the breast hare tteir 
type in a aeries of progressive changes whicli the gland 
undergoes in its physiological evolution. The feebler 
tlie intensity of the function, the more cancerous the 
disease ; the higher or more advanced the evolution 
from the resting state, the more benign the tumour. 

Under these circum stances, there is difficulty in 
making any definite classification, of breast tumours ; 
indeed, if we take the pathological anatomy of 
diseases of the breast, it is practically imjioaaible to 
adopt any classification that is precise, which does not 
involve the writer of a systematic monograph on the 
subject in much repetition. 

The breast, it must be remembered, is composed of 
a skeleton of connective tissue and furniture of gland 
cells, and there is no single class of breast tumours 
which may not for any individual case (scirrhous 
carcinoma excepted) show the free participation of 
both these elements. As one or the other pre- 
dominates in any individual tumour, so wili it, be 
called sarcoma or adenoma, according to the prevailing 
opinion of the day, although practically all the cases 
are essentially of the same complex structure. 
Furthermore, any tumour in a tubular gland must 
almost of necessity be Kable to the formation of cysts ; 
its very structure presupposes it Thus all tumours 
of the breast more or less are associated with cysts, 
some largely so. Neither the presence of a cyst in a 
breast tumour, nor of many cysts, has, however, much 
pathological meaning, altliough in a clinical sense it so 
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happens that in a cei'tain group of breast tiiinours which 
are largely and chiefly cystic, the term cysto-sarcoma 
has been applied. For the great majority of breast 
tumourB it ia therefore true tliat in any one of them 
there may be, at the same time, connective tissue, 
gtand acini aud the derivative of gland tissue, viz. 

Some, and these cliieily foreign observsrs, have 
claBsed most tumours which are not carcinomatous 
with the sarcomata, on the ground tbat histological 
investigation sliowa that tlie connective tissue is the 
initially aggressive element, but it is probably a 
sounder and at any rate it ia a more itniversaJly 
applicable view to regard the tjT)e of breast tumour 
as a composite one, and therefore it seems expedient 
to retain the old term adenoma for many of them, 
since to call all these tumours sarcomata is to place 
them in a group which prevents one from saying 
jjositively tbat any individual case ia free from the 
risk of recurrence, when ciinioal experience teaches 
IIS in no uncertain way tbat the solid adeno-sarcomata 
of young women are for the most part free from any 
Huch risk, and that a large number of the oyatio tumours 
are equally benign. On the other hand, there is not one 
of them, be it myxoma, fibroma, or sarcoma, which may 
not return should it develop under the faiilty inhibition 
of later life. I cannot, therefore, agree, as I should 
wish to do, with the view of tliat excellent surgeon. 
Dr. S. W. Gross, of America, as expressed in his 
recent work upon the Breast (1880), and draw a fast 
and clear line between these varieties of tumours ; 
indeed, I would rather, after the fullest consideration 
of the subject, still prefer to maintain the word ade- 
noma as indicating the special gland elements ii 
of the varieties of neoplasm of the breast, adding 
the word fibroma to the more fibrous form; the 
mptiund word, " adeno-fibroma," clearly exgreamn^ 
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the pathology of the class of tumours as veli as iU 
clinical peculiarities. The word will therefore be thus 
used in this work. On this matter I will, howerer, 
let Gross speak for himself : 

"While it is true," he writes, " that hyperplasia 
of the glandular tissue of the breast may be so 
excessive as to couatitute the tumour known as 
adenoma, tliis occurreni^ is so rare that true ade- 
nomata must b(9 ranked among the most infrequent 
of neoplasms." " In all of the connective tissue 
tumours, the lacteal glands, although their epithe- 
lium may be in a Btat« of irritation, generally 
remain passive, and as the growth advances tfaej 
may disappear to such an extent as to be scarcely, if 
at all, recc^imsable. Instead, therefore, of being 
newly formed and predominant, the secreting etemenlfi 
are really merely accessory or accidental, and 
represent the remains of old or pre-existing glauda, 
contained, but mdely separated, in a fibromatous, 
sarcomatouB, or myKomatoiis stroma" (p. 304). 

I should like, moreover, to add that the dia^osis 
between any of the varieties of breasit tumoui-s not 
carcinomatous is uncertoia nud difficult, aud whether 
a tumour is to be called a fibroma, adeoo-fibruma, 
adenoma or adeno-sarcoiiia, can only in the majority 
of oases be deUtriuiued by a histological examination 
of the gi'owth nfter removal. Clinically I would 
therefore still divide breast tumours into two great 
classes, the carcinomatous, and the non-carciiiomatoua 
dividing the tatter large class into the adeuo- 
fibTOmata, adeno-sarcomata, and cyato-swooraata. 

Under these headings the diQ'erent tumours will 
therefore be coiisiderud. I shall treat of the carci- 
iiouiata by thuiiisolves, and likewise all the cystic 
tumours, with or without intracyatio growtlis ; the lipo- 
mata, oimiidroDiata, and colloid tumoui-s receiving 
Lheii share of atteution. 
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OF GL4SD3 (a sarcomatods escapsuled growth). 

Under the term adenoma without doubt a lai^e va- 
riety of ttimoura of the breaafc have been grouped, thie 
woni having included " Biircomatoua tumoura" of 
every ■variety ; the " chronic mammary tumour " of 
Sir A. Cooper ; the " mammary glandular tumour " of 
Sir J. Paget; the " tumeur adeuoide" of Velpeau; the 
" corps fibreiLS. " of Lebert, and the " adenoceie " of 
Birkett At 'the present day this groupiifg ia not 
reeogniaed, consequently, to place myself in accord 
with its teaching, I shall in the present volume de- 
scribe several groups of tumours of the breast. 

The " fibromata " and " adenomata " of the breast 
may, in a pathological point of view, he kept distinct, 
yet it is not possible clinically to maintain this dis- 
tinction ; since in bedside work it is beyond the 
power of the surgeon to diagnose with any certainty 
the one variety of growth from the other; and it is 
only by a microscopical examination of any individnal 
tumour after its removal that its true pathological 
position can be made out. 

It is well, therefore, to know that such a definite 
diagnosis is of no practical importance, and that the 
treatment of these varieties of tumours is the samo. 
Indeed, in a pathological sense there is no great 
difference between the glandular and connective 
tissue groups, since all are made up of connective 
fibrous tissue, ducts, acini, and the ctecal terminations 
of the ducts in varying proportions. The (gits^VIi^ 
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as a wliole, fonn a cluiin, of wliich the links at one 
end ni* c'om|>oHL'ci of liliroua tuinours, in wliich tho 
librous elements pniiiominate ; and at the other end of 
adenoid tumours composed of more or less typical 
glandular elements, and containing even gitindular 
Beorction ; whilst tliH tatermecliute linlcs repi«seat 
tumoiii'a of a mixed tihro-adenoid ty\>ti. A connective 
ti&iue tumour, which in non-glftiidular Btructures 
would be eitlier a Gbi'oma, sarcomw, or myxoma, when 
found in a gland, which is normally made up of glonii 
structure and conneative tissue, becomes mixed np 
with the glandular elements in very variable degrees, 
so that in the broaat where these varieties are best 
seen we have adeno-tibroma and adeno-sarcuma. 

Whilst the special characteristics of the tumoar 
may be determined by the ciiaiigea wliich are found in 
the connective tissue of the gland, the changes in the 
glandular elements tliemselves are not to be ignored 
or passed by as of no signiiicance, since I hold it is 
due to the presence of these gland elements, and the 
changes that take place in theni in morbid processes, 
that the pathology of breast tumours differs from 
the pathology of tumours of the ordinary connective 
tissue unconnected with the gland stioictures. 

It must be remembered tliat a gland is a componnd 
structure composed of connective and fibrous tissue, 
witli the special gland element in the form of cell 
structure. In the bieast this 
tubulnr with clusters of cieiaJ a 

[1 appetiilod to tho tubes. 
br(«at glands, 



gland stracture is 
ini lined with epithe- 



The br(«at glands, moi'eover, are subject to 
pei-i'Klical excitement, and at times to active secretion. 
Undar ■' " ■mnmstanc^a, though in variable de- 
iuent is sent to them, and with 
gioal force is supplied. Should 
tn its true physiological outlet and 
W it from some outside or inward 
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cause be excited at wrong times, and as a morbid 
condition, it will proliably tend to mischief, and in a 
clinical point of view this mischief will, as a rule, 
take the shape of a new growth. 

When an lumatural or morbid excitation affects 
any part of the gland, and as a conaequonce growth 
appears, the result may be overgrowth of any one or 
of all the elements of which the gland is composed ; 
under such circumstances the gland as well as the 
connective tissue stvuoturea will increase, and give 
rise to either the adeno-fibroma where the fibrous 
tissue is in excess, to the adeno-sarcoma where the cell 
structure predominates. 

In the early history of gland lite, the force which 
the part has suppKed to it, in common with the other 
regions of the body, is registered in growth and 
development. At a particular period, again, in its 
existence, jiartly, no doubt, owing to calls that are 
made upon it, and partly, also, to a tendency l"iig 
inherited to take on a detinite action at a definite 
time, the gland le-aves oflT growth and takes on the 
capability of secretion, and thus is provided an outlet 
for its energy. Supposing now that, in the full tide 
of this devflopmental activity and high nutrition, a 
part of its secreting surface becomes shut off, or 
injured and excited when its dormant ])ower 
cannot find equilibrium in secretion, what more 
likely (if, indeed, it be not just what we should 
expect) than that it should go back to its prior forma- 
tive processes, and commence again to grow 1 Is not 
this physiolngicaily sound 1 At any rate, pi'osumptive 
evidence in its favour is afforded by the fact that 
these adenafibiBmatous, cystic, solid, and adenomatous 
tumours are most common in young unmarried 
women; in other words, in those in whom secretion 
is in a state of nascent activity. Give this no outlet, 
ond.new growth will very possibly i-^ulb ; but, more 
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tlian this, tlie new growth is likely to be of euch l. 
kind as ahall be a fair index of developmental toasf 

and of an otberwise healthy state, viz. a fair substitn-'^ 
tion for healthy gland stinicture. That this is true is 
demonstrated by the fact that in certain adenocnatous 
tumours of the breast, encapsuled as ordinaty fibro- 
mata, the new structure may secrete the normal 
spcretion of tlie breast. The two following cases takenjl 
from Mr. Birkett's experience demonstrate the facL^ 
They have been publiahed in the Guy's Hospita 
Reports for 1855. 

"Case 1. Adenoma with ducts and geeretion.~- 
E, A.K.,a healthymarriedwoman,when2l7earsof ageJ 
and a few weeks after marriage, in 1850, discovered a", 
small lump in her left bi-east. It was situated in thft 
axillary region of the organ, and she is quite sure it 
r.ever entirely dispersed. I saw her for the first time 
in January, 1853. She gave birth to her fi rat child 
in January, 1851, which she suckled, and mostly with J 
the aflected breast, until October, when the infant"^ 
died. At the time I saw her she was pi-egnant withil 
her second child, and tlie condition of the left breaafif 
was as follows; it was very heavy, solid, and ifl 
thought I could detect iiuctuation. It was aboufrfl 
double the size of tbe right breast, and the enlarge' ■ 
ment seemed chiefly in the axillary i-egion of th«^ 
organ. The external appearance was simply that d!'' 
inordinate size and fulness, globular, and projecting ■ 
from the thorax. The nipple was displaced consider- 
M^ wad' •tehoug!) never well developed, took a 
"■ ""^ ■" 1 * f 'b, inwards towards the middle line i 
i upwards. Scarcely any pain was i 
tne part, but only an uncomfort- 
' lit. Doubtless, the fact of her 
jnanoy gave rise to considerable 
an acourate diagnoatication of 
I not until after pai-turition, 
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in April, 1853, that a new growth could be distinctly 
felb. TIiB second cliild she suckled some months. A 
third child was bom in December, 1^53. This she 
Buckled one month, and then it died. Whilst suckling 
the second infant, milk abscesses formed consecutively 
in the left breast, which obliged her during the later 
months of lactation to suckle with the right gland 
only. For several months previous to the operation 
for the removal of the tumour, its natui-e was very 
clear. During the kter months of suckling, and after 
weaning, the normal gland being relaxed and flaccid, 
the firm solid new growth could be grasped by the 
hand, and isolated from the breast. At the same 
time the skin rolled freely over the tumour, and the 
lobuiated surface of the growth was distinctly traceable 
beneath it. A very large vein was also seen travers- 
ing the surface of the tumour, and during lactation 
the dimensions of this vein were enormous. It took 
a coui'se towards the axilla, where it was lost. On 
the 28th of February, 183+, I removed the tumour by 
merely dividing the skin over it ; the mass being only 
very loosely connected with the gland, not a lobe of 
the true breast was out, but it was left entirely in its 
normal situation after the tumour which displaced it 
was detached. The tumour weighed three pounds. 
Very little hiemorrhage followed the incisions ; the 
edges were adjusted by means of plaist^r, and tho 
wound healed iu about a month. The tumour was 
composed of lobes loosely connected together. Each 
lobe could be separated into lobules ; these again, 
into glandules or acini, which contained the ciecal 
terminations of the ducta. From these the smaller 
ducts united to form lai'ger, and they traversed in some 
places the interlobular spaces. The free ends of some 
of these ducts terminated loosely on the surface of ti 
cyst, which contained a large collection of a soft solid 
material, resembling thick cream. An aB«.lY»>i*' *i^ 
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this eompound, made by Dr. Odling, afforded tLe 
f ollowiiig results : 
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" Besides this large collection of cream in a rather 
thin-walled cyst, there was not far distant from it, of 
smaller size, another cyst, filled with an almost cre- 
tiieeo«8 material. The wall of this smaller cyst was 
firm and rigid, or like a piece of thick parchment. 

" Cam 2. — The only case, except the last deNcribed, 
in which I have fonnd ducte containing milk, waa 
shown to me by Mr. Nathaniel Ward, who removed it 
from a patient in the London Hospital. The follow- 
ing are the particulars of the case : 

"E, D., aji uninaiTied and healthy girl, when 
23 years of age, discovered a lump in hor left breast, 
about three and a half years before she showed it to 
Mr. Ward. The catamenia did not appear until she 
was nineteen years of age, then they ceased for nearly 
a year, and wheu they ^ain reappeared, the general 
erdargement of the breast commenced. For a few 
months before the removal of the tumour, a well-de- 
fined and lobed mass, connected with the gland, was 
perceptible. It was situated behind those lobes of 
the gland which form ita stemo-clavicular quarter ; 
but with care the normal gland tissue could be dis- 
tinctly detected, indej>endently of the tnmour. The 
lobes of the tiimour were clearly visible beneath the 
skin, and a large vein traversed its surface. It was 
removed in May, 1855, by Mr. Ward, without any 
of the breast, and that gentleman sent me a section 
of the new growth. It was one of the firmest, most 
dense, and closely packed, siuall-lobed tumoui's, which 
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I have examined. It had an extremely iireguW 
external surface, and between the lobes or in the 
interlobular spaces, which were united together by 
loose filamentous tissue, were some lai^e veins. These 
could be traced into furrows between the irregulari- 
ties on the surface of the tumour. Ducts were also 
distinctly seen taking a course directly transverse to 
the large veins, and apparently disposed upon the 
surface of the lohes and. between them, without any 
very definite arrangement. Many of these ducts 
contained secretion exactly resembling cream. The 
follicular terminations of the ducts were very per- 
fectly developed, and were very minute, althougb not 
no Email as those of tile normal gland tissue. No 
juice pervaded the mass, but in some places this 
creamy secretion of the ducts was easily expressed by 
the cut surface. 

"Tlie mammary glands, the nijiple, and areola, were 
in. this instance remarkably characteristic of the 
virgin, state. It is, therefore, a moat singular fact 
that a new grotvth ahontd possess the function of 
a normal gland, although somewhat imperfectly, espe- 
cially when those organs, which the new growth 
closely resembled, had never been stimulated to the 
performance of their own peculiar function. 

" We shall now take a comparative review of these 
two very interesting cases : Both the patients were 
very young women, in good health, when the 
tumours were first observed. One had been mar- 
ried, and was in the early months of pregnancy 
when she discovered the tumour. The other was 
an unmarried woman, and a virgin, when the 
development of the tnmonr began. In both cases 
soon after the observation of the tumour, con- 
siderable difliculty arose in diagnosticating the dis- 
ease ; in the first case, on account of the general 
enlargement of the mammary J5,lu.ni twiu w5.'i\A ■«*>& 
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pregTiaooy ; in the second, becauaa the development 
of the new growtli was accoin]}aiued with general 
enlargement of the entire organ. Until this geneiul 
onlargement of the organ had subsided, the tumour 
was not perceptible or diatinguiahabie by touch or 
sight. When, however, iu one case, lactation had 
produced a rather relaxed state of the breast, and, in 
the other aiae, the general excitation of the orgau 
had subsided, then, and not till then, the diagnostica- 
tion of the disease was comparatively easy. 

"Theie remarks are introduced in order to show 
the very great caution which should be exercised in 
pronouncing an opinion upon the nature of almost all 
diseases of the breast during any active or excited 
condition of the normal mammary gland. Surprise 
would perhaps scarcely be excited by the existence of 
the sohd and fatty particles of milk, in the case in 
which the function of lactation had been performed 
upon three separate occasions while the tumour was 
growing. But tlie other case demonstrates that even 
A virgin may have a tumour of this nature developed 
in the breast, iind that the new growth may so closely 
resemble the normal gland, and be so perfectly well 
developed, as to secrete the fatty and oily particles of 
common milk. 

" In both these eases the tumours were removed 
without cutting away the smallest piece of the normal 
mammary gland, a proceeding highly important in a 
practical point of view ; indeed, in all cases of a like 
kind, the breast itself should be carefully sought for 
and preserved. This important fact is alluded to 
by Sir Benjamin Brodie." 

At times these breast growths are composed of 
loosely connected fibre tissue, with but a small ad- 
mixture of the glandular elements ; the growth 
would then be called fibro-cellular. The best example 
of this kind that I have seen I now record. The 



Chap. X-] Benign Tumours. 89 

clinical history of these cases, however, and the chancea 
of complete immomty from future trouble after the 
removal of the primary growth, are the same as in the 
most benign tumour. 

FibTO-celluhir tumtrur of breast, weighing, on 
removal, four pounds thirteen ounces. It had com- 
menced during pregnancy, and had grown rapidly 
during lactation. It was removed, and a good recovery 
took place, the woman being well fifteen years subse- 
quently. 

Louise H., aged 3i, a married woman, the mother 
of five children, came under my care on March 17, 
1868, with a tumour in her left breast, which had 
been growing for eight months, and had made itH 
appearance during the sixth month of pregnancy. 
She had been confined when coming under observa- 
tion five mouths, and was suckling with the healthy 
breast, but not with the affected one, although ut 
limes milk ran from the nipple. The tumour, during 
three months, had grown rapidly. When seen the 
left breast formed a large tumour, which measured 
twenty-five inches in circumference, and at its base 
seven inches. It was quite movable over the pectoral 
muscle, and the skin over it, though stretched, waa 
not adherent. The nipple was flattened out. The 
surface of the tumour was somewhat nodulated, and 
the mass felt solid and elastic, but it did not fluctuate. 
The temperature of the breast was higher than the 
healthy gland. The axillary glands were not en- 
larged. The tumour was escisE^, and weighed on 
removal nearly five jmunds.* " Under* the micro- 
scope the tumour was found to be composed of 
fibro-cellular structure in various stages of develop- 
ment. A certain portion was made up of wavy tissue 
fully formed. A larger portion was composed of elon- 
gated ceUs, and fibre cells s).ilitting up into bundles 

• Guy'B Hoap. Mua., Pfe[i. 2i9U«. 
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of wavy tiHsiie, and in this structure a large number 
of nuclei were observed. In addition to these ele- 
ments, simple cell structures were observed in various 
portions of the tumour. These cells were for the 
most part closely jmckod together, so that in a 
section composed chiefly of wavy tissue and fibre 
cells, here and there an accumulation of simple 
spherical cells could be seen." • 

It seems that on rare occasions these growths may 
appear in infancy ; when so, they are not to be ex- 
pected ta show the complete glandular elements of 
adult life; on the conlrary, they show more of ele- 
mentary structures, such us the fatty and fibrous, 
with some tubes. lu tbe following exttniplo these 
points are illustrated, the best glandular elements of 
the case being the presence of tubes. 

Lijiomaloua ndeno-fibroina in tlie hreaat of a male 
child ten moTithg old ; operation ; cwre. — Absalom S, 
Hged 10 months, was admitted into Guy's on July 20, 
1874, under the care of my late collei^ue, Mr. Cooler 
Forster, with a hai-d tumour, tbe size of a walnut, 
situa'ied above and to the outer side of the left 
nipple, which moved freely upon tbe deeper parts, 
but to which the akin was adherent, but not dis- 
coloured. The mother bad noticed the lump for about 
four months, and it had grown rapidly. Tbe growth 
was excised on July 22nd, and found to be made 
np of fat and fibrous tisBue, with some imperfectly 
developed breast tubes. " Tbe tumour showed a 
number of tubes like breast tubes, and outside them 
a- germinating fibrous stroma, containing oval nuclei" 
(Goodhart). The child did well 

Mncroscopical appearances of the ade- 
nomata and adeno-fibroniHta.— The external 
physical characters of these growths after removal, 
• CommittHO on Morbid Growth. Path. Sot Tnma., vol. jix. g' 
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as well as the appearances of their surfaces on section, 
are very variable, and yet in both aspects they pcsaeas 
a strong fauily likeness. 

That is, all are encajituled, itlthoagh the capsules 
maj vary much in their density ; all are li^inilated, 
some but slightly, others in a verv marked bossy way 
(Plate I. Fig. 1). 

All have, on manipulation, a firm and fle»hy fed; 
and tliey rarely, if ever, are ho hard aa a scirrhus. 

Some of theso tumours, although a small minority, 
are intimately connected with the breast, so tiiat 
to remove them, a portion of the gland itself will 
have to be taken away. Others, which form tlie 
large majority, ni'e bo loosely attached to it, that they 
may be slielleti out, on the division of the capsule 
which surrounds them. In a few cases the tumour 
is pedunculated and appears as a kind of outgrowth 
from the edge or one of the surfaces of the gland. 

On section, the cut surface of every vaiiety nf 
these two forms of tumour has a tendency to become 
conveic, and to exude a tenacious mucoid fluid. It 
has, when freiih, a white, pinkish or red appearance, ac- 
oording to its vascularity, and presents many diflerent 
forms of lobulation, as well as degrees of density. 

In some cases the surface will show either a coarse 
OF fine tibrous structure, and under such ciratim- 
Btances, little or no glandular elements will be found ; 
the tumour belonging to the tibroutata. Whilst in 
others the most striking feature will be that of lobu- 
lation. It occasionally happens that these two varie- 
ties of tumour are found in the same breast. In 
examining a series of speoimens of this kind, the 
varieties of forms which the lobules assume is very 
remarkable. Where the lobules are large, the growth 
will generally be succulent ; when they are small, it 
will be compiict. In the compact form the microscopi- 
cal structure of the turaouv will be tliAt «?. ■&. *S(«ani»-> 
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including in its concetibric interlacunar bundles of 
fihroua bissue the ctecul terminations of the ducts 
iuid acini of the glund. In the more succulent 
forms of growth the tumour will be more or leas 
furrowed and fissured, foliated or dendritic, and ducts 
in the process of development will be seen mixed 
with the true glandular elements. 




again, the lobules will be compact, smooth, and appa- 
rently homogeneous ; whilst in others, or even in 
another part of the same tumour, the lobe will be 
subdivided up, and each smaU lobule will be appa- 
rently, except at its base, free from connective tissue 
attachments to the neighbouring lobules (Fig. 2). 
Under these circumstances, it will present to the eye 
much the appearance of a coarse papillomatous growth 
pressed into a capsule, each papilla being composed 
of the cffical terminations of gland structure, filled 
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with epithelial cells, and held t<^ether by fibrous 
elements. 

Histologically the epithelial elements ■will be 
normally arranged (typical) upon tbcir special base- 
ment membi-ane, and although thesn elements may be 
foimd in excess within the acini of the gland struc- 
ture, they will still possess a kind of regularity in 
their arrangement. 

In carcinoma no such regularity will be observed. 
The epithelial gland elements will not only have no 
special relation, to the cell wall, but they will be 
found in aa great abundance outside aa within the 
cell, and itregularly placed. In fact, tliey will be 
found to be infiltrating the whole struotnre. The 
presence of the membrana propria in adenoma, and its 
absoDce in carcinoma, diS'ei'entiates the one disease 
fi'om the other. 

In many of these tumours, rounded cavities or 
irregularly curved spaces are visible, which contain a 
mncoid fluid, possibly more or less blood-stained. 
These spaces are sometimes dilated ducts, containing 
degenerating epithehum, and sometimes apparently 
spaces due to the distension caused by the degenerate 
products of the epithelium of the growth. In certain 
examples of the solid lohulated adeno-fibroma occupy- 
ing one of the lobes of the gland, and associated with 
it, cysta will be found of all sizes, more or less occupy- 
ing portions of tlie gland. The cysts may be present 
without as well ua with intracystio growths, and 
these growths may be of difi'erent dimensions and of 
difierent atnicture. 

Such growths will, however, to ft certainty ap- 
proach the adenomata in microscopical structure, and 
show a very variable amount of connective tissue 
elements between the lobnles, some being dense, others 
very loosely connected, indeed, probably floating in the 
serous fluid of the cavity (duct )J in which it is growing- 
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The co-exiatence of these varieties of growths in 
tiie same gliiii<l, at tlie saiDe time, raises the question 
SB to tlie origin of the more solid forms, and 
suggests the probability that they had originally an 
infcntcystio origin, and had filled the cyst. This pro- 
bability is likewise supported by the clinicdl fact, tilia.t 
iu theae cn^es of solid growth there is occasionally 
found during their development a serous or san- 
guineous discharge from the nipple, which can be 
increased by pressure ; and also by the pathological 
facts that in certain specimens* a tube can be intro- 
duced into the duct near the nipple, and from it 
all the cysts composing the mass of cystic and 
intracystic growths inflated ; while in certain cases in 
which, after removal, freah growths appear, the firht 
tumour will be of tlie more solid or fibrous variety : 
the second in time of age, cystic with loose inti-a- 
cystic growths ; ajid the third like the first,f solid. 
The first and last growths being ad eno- fibromata, the 
second cystic adenoma. The following case of Mr. 
Birkett's illustrates this point : 

Of the a/lemaiion of the to-ealhd " chronic 
mantmar;/" tumour, and the "cyato-sarcoma" in the 
same individual, and at different periods of life. 

A. healthy, married, but sterile woman, was first 
seen by me in June, 1851. She was forty-five years 
old, strong, and in good health, although lately she had 
felt weak and sinking, and had become rather thinner. 
The cataiiieuia were not r^ular, and at times she had 
suffered with dysmenorrlicea. Four or five months 
before her application to ine she discovered a lump iu 
her right breast ; it had been preceded by a pricking 
and shooting pain, and these sensations had attracted 
her attention to the part. When I saw the tumour 
it measured about one and a half inches squai-e; it was 

\ and & drnwing 402^. 



p. X.]- ££sv/csr Tumours. 95 

eeated on the surface of tbe gland, and rather towarda 
its sternal border. It was very firm, movable, lobed, 
and irregular on its sur&ice, and it seemed quite de- 
tached from the tissues of the breast itsell The 
nan suffered great pain upon gentle manipulation, 
and even for some time afterwards. The nipple was 
unaffected and the axillary lymphatic glands vere 
quit« healthy. She said her sister had died of a cancer 
' 1 the face. Her general health at this time was a 
little deranged, her appetite bad, and she complained 
of weakness. Soothing applications were employed 
T the tumour, and her general health being im- 
proved by the exhibition of medicines, the tumour was 

ereoved 00 the 16th December, 1851, by mating a 
single vertical inciaion through the integuments. No 
jiart of the breast itself was removed. The new 
growth was euciosed in a loosely attached envelope ; 
it consisted of three unequally proportioned lobes, 
and these of lobules which were nil associated together 
by loose connective tissue, in which the csecal ter- 
minations of the ducts loaded with epithelium wei-e 
enclosed, constituted the lobules. 

The wound healed favoui-ably, although the whole 
gland was exti'emely tender and Bwollen, soon after 
the operation. Tturing the whole year 1852 the 
breast was usually painful at the catamenial periods, 

.ud there appeared to be considerablt local excitement 

a the organ. 

In November, 1863, two years after the first 
operation, a new growth was discovered near the 
cicatrix ; the whole breast was very painful ; and 
' I February, 1854, I removed thin second growth, 
together with the cicatrix and a very little adherent 
gland tissue. The dissection of this new growth ex- 
posed several cysts of variaUe size, and which were filled 
with intracystic growths, minutely and finely divided 
into lobules : these were very loosely united together by 
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(wnnective fibre tissue. In another part was a gi-owtli 
much moi'e resembling in appeai'ance the first growth 
that I removed ; it was firm, lobulated, enveloped in a 
fibrous capsule, and entirely united into a solid mass by 
connective fibre tissue. As in the first growth, so in 
these, the minute elements of gland tissue were dis- 
tinctly visible when magnified ; and although the 
cecal teiTninatious of the ducts differed from those of 
the first growth in many particulars, yet they were 
well marked and cliaracteristic 

Tbe v/ound healed favourably, but during the 
summer months of 1854 she sufiered great pain in the 
axillary half of the organ ; the whole became much 
swollen and tndarated, and resembled the breast of a 
woman diUring the later months of pregnancy. 

In October, 1854, I discovered a third growth at 
some distance from the cicatrix, and among the 
anllary lobes of the gland. This increased rapidly, 
and was accompanied with general swelling and 
induration of the breast. I removed the tliird growth 
in February, 1855. It was much larger than either 
of the others, was embedded in the lobes of the breast, 
and was firm, dense, lobulated, and united together by 
connective fibre tissue. In this growth the ce»cal 
terminations of gland tissue were distinctly seen. 

In July, 1855, the patient was well. The 
principal facts of the case ai'e as follows ; The patient 
when the first growth was discovered, was 45 years 
old. The first growth was eleven months old when 
i-emoved ; between the removal of the first growth 
and the discovery of the second, one year and t^n 
months elapsed ; the second growth was three months 
old when removed ; between the removal of the 
second growth and the discovery of the thitd, eight 
months elapsed ; the third growth was fonr months 
old when removed. All the growths, varying as they 
did in their external appearances, still exhibited, when 
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carefully iind minutely examined, those elements und 
Htructurea which, are fountl in the mammary gland 
itself, with the exception of duuts. Ali, therefore, 
coiJiti under the denominatioa " adenocele." 

The first and last were, however, of the same 
nature as the tumour termed hy Sir A. Cooper, 
" chronic mainniary tumo-ur." The second growth 
belongs to that class of growths described hy many 
writers under the terra " cysto-sarcoma." 

This case, thurefore, cJaarly demonstrates, that in 
one and the same individual, at different times, 
these new growths may alternate with each other. 
It likewise shows, that the second growth grew mora 
rapidly than the tirat, and the third more rapidly than 
either of the other two ; and also, that the interval 
of time between the development of the second and 
third growth was much shorter than that between the 
tirat and second. These facts, which repeat them- 
selves in the natui-al history of recurrent new 
growths, are now genei-ally recognised. 

Such cases as these form as it were connecting 
links between the mora solid varieties of fibromata 
und Gbro-adenomata, and the cystic forms of benign 
breast disease, to which attention will be drawn in the 
chapter devoted to the subject of "cystic disease with 
intracystic growths." 

When these fibro-adenomatit are undergoing de- 
generating changes, they will appear to the eye of a 
yellow colour, and by pressure or scraping the cut 
surface, cheesy dead epithelial cells may be made 
prominent. Under other circumstances, when the 
growth is undergoing a myxomatous degeneration a 
section of the growth will present a honey-combed 
surface, and the hollows of tJie fibrous sti-ncture will 
be filled with a gelatinous mucoid fluid. 

Syni pi onis.— These benign solid tumoui-s of the 
breast are usually discovei-ed by accident, the Y^'OvwiC* 
H-25 
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attention being rarely drawn to the part by anything 
that could be called pain ; an uneasy Eensation in the 
breast ia the most that is experienced. Such a 
tumour feels, when discovered, as a hard or fleahy, 
smooth or lobulated nodule, upon, behind, or within 
the suljstance of the breast gland ; it is generally 
very movable, and feels like a loose body in thfi 
breast, which may at times be separated from it ; 
but should the growth occupy the centre o£ the 
gland or one of its lobes, this separation will not 
be possible. As it grows, it troubles mainly from 
mechanical causes, for it maintains its onginnl fea- 
tures throughout ; it may develop fi-esh lobules, or 
become more rounded in its outline, but it wiD never 
do more to surrounding structures than stretch them, 
or press them aside. The mammary gland itself, when 
these growths are large, may become atrophied, or 
pressed away up to one or other aide of the new 
growth, according to the lobule of the breast in 
which the growth originally appeared. When the 
tumour is central or approaches that position, the 
breast will be flattened out over its sui-face. The 
nipple is rarely much influenced by the growth, 
and when so it is from uiechanical causes. Thus 
a tumour occupying the centre of a lobe covered 
with breast strnctui'e will stretch the ducts, diuw 
upon the nipple, and thus cause either an obliquity of 
its position, or some retraction (Fig. 4, page 177). 
Should the tumour be a central one, and press equally 
in all directions, the nipple will become either flat 
or retracted ; I have seen several examples of this 
afiection in which this latter condition was present 

Pain. — Very little pain attends the growth of 
these tumours ; indeed, iu the majority of cases the 
only sources of bodily discomfort of which patients 
complain are due to the mechanical pflpcts of the 
tumour. The chief distress is mental, viz. the fear 
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of wJiafc seems so simple becoming eventually a 
"cancer," oi- a Boinxie of iinkaown and severe trouble 
unless submitted to operation. In exceptional cases 
pftin is, however, experieuMiL Mr. Birkett meo- 
tions tlie fact that in one case intense sufiering 
was due to the filament of a nerve being included 
in the new growth ; and 1 have certainly found the 
breasts of some young women who have these growths 
as sensitive as the simple and uncomplicated iiTitable 



The integwmmi covering the growth is very rarely 
implicated, since it is elastio, and yields kiudly under 
a distension which is slow and steady. Should the 
growth, however, be rapid, the skin may inflame, and 
even ulcerate, so as to allow the escape of the tumour's 
contents. With solid growths such as we are now 
considering, this result is vei^ rare ; I have but once 
known inflammation to occur from distension in such 
a case. In cystic disease the complication is more 
common. These tumourti never become fixed to the 
deeper tissues, and only aifect them mechanically by 
pressure, althougli, as I have said, they may be found 
to be adherent to adjacent portions of the breast. 
They do nob at a rule give rise to any lymphatic 
enlargement, and should tbey do so, it will probably 
be from some degenei-ative or necrotic change which 
is taking place in the growth, or from some irri- 
tating etTect the growth is producing on the skin 
or parts around. When lymphatic enlargement 
CO- exists with a tumour which ia believed to be 
benign, the aiiNjiicion of its bejng otherwise should 
be i-aiaed. 

Bapidlf7 of iirowth.— The more soUd the 
tumour, the slower its growth ; the more succulent and 
loose the structure, the more rapid its increase. When 
associated with cysts, a tumour may enlarge rapidly, 
and this enlargoment may be the pi-oduct of increa£i;d 
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effusion, or dua to the occuiTnnoe of bleeding into the 
cyst. I have recorded a marked example of the 
latter cause in the twelfth volume of the Pathological 
Society's Transactions. On the other hand, these 
tumours on rare occasions cease to grow or even 
diminish in size ; ■when it is probable that the 
diminution in size is due to tlie absorption of 
some of the fluid that bathed the free portion of a 
pedunculated growth. 

I have been quite unable to determine the 
average rate of increase of theao tumours ; it ia 
so variable. The fibroma.ta and more solid adeoo- 
fibromata rarely attain any size ; one the aizB of 
a large walnut may be the product of three or four 
years' growth, and another three inches across repre- 
sent the growth of fifteen or more years. The more 
succulent varieties of the adeno-fibromatoi, although 
they are usually larger than the nioi"6 solid, attain 
a great size in only rare examplea, I have removed 
one of the compact form from a married woman, aged 
30, four inches aci-oss, that was said to have grown 
in as many months. In exceptional coses botli the 
solid ajid succulent varieties may grow rapidly. 
The cystic foi-ma, as will be shown later on, may, 
however, inci'ease up to the weight of many jiounds. 
A tumour that grows rapidly with the clinical 
features of an adeuo-fibroma, and is not cystic, is 
probably sarcomatous. 

innltiplicitr of and recarrent groirllis. — 
It is by no means rare for the breast of a woman to 
hold two or more of these adeno-fibromatous tumours, 
and both breasts at times may be equally affected. 
When more than one exists in the same breast, the 
tumours are as a rule of the same form and density, 
but I have on more than one occasion removed from 
a breast a compact tumour, which would be patho- 
logically described as a fibroma, and at the same time 
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a second tumour of a looser and more succulent kind, 
made up of glandular elements, to which the term 
aiienoma would be applicable : the former example 
containing but little, and the latter much, of the 
gland uliir structure. In the same way, recurrent 
growths may vary in indiridual character, though 
agreeing in kind; a primary growth may thus be of the 
compact kind, and tlie recurrent of the succulent ; 
in Prep. 2299" of the Guy'a Hospital Museum there 
are three Bpecimens demonstrating this, the third par- 
taking of the characters of the first. 

What has been deacribed. as recurrence in any given 
case may be, in truth, simply the continued growth 
of a tumour which was overlooked during the first 
operation on account of its smallness. I have twice 
seen a second small fibroadenoma come into view 
in the inoiaion for the removal of the first growth, 
which, had it been undiscovered, would have gi-own, 
and been called, though wrongly, a recurrent tumour. 
Tumoura that re-appear a few months after the 
removal of the first growth should be regarded aa growths 
that had not beeti discovered. {Sm pagea 108, 109.) 

These " adeno-fibromcUa " &re found as a rule in 
the young and unmarried, and in the apparently 
healthy and robust ; they oocnr, however, occasionally 
in the aged. The best example of the kind J have seen 
waa in a single lady, aged 71, and it had been of twelve 
years' growth. When I saw her it was ulcerating. I 
consequently removed the whole tumour and gland, 
with an excellent result. The specimen contains sam- 
ples of every variety of this claaa of tumoura ; some 
niasaea repreaenting well the fibroma, others the moat 
typical and marked adenoma, both of the compact 
and loose forms. The adeno-fibromata are seen in 
every stage. The more compact form of adeno-fibroma, 
or tibi'oma, apj>pars generally in girls about the age of 
puberty, the gland structure at this age having but 
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just advanced KiifEctently far so as to be ready under 
the natural stiinulaut of conception for a more com- 
plete development. In such subjects, when the 
breast is the seat of a new growth, the adenomatous 
dement is slight, bot tlie fibrous is in excess. In 
matiirer women, and specially in those who have 
borne childiun or nursed (when the procreativo organs 
are aotive, and the mammary glands are in a stat« of 
" developmental perfection ") the most perfect ex- 
ample of adenomatous tumour is to be expected, 
(dnce in these subjects the glands have reached their 
highest physiological function, and consequently their 
Ligheat development, and any new growths originat- 
ing in connective tissue at this period would naturally 
include the active gland structure, and present a more 
or less succulent and well-marked adenoma or adeno- 
fibroma, the gland elements being in excess over the 
fibrous. They are occasionally met with in men in 
the proportion of 1 to 277 cases of adeno-fibromata in 
women, as shown by Mr. W. R Williams, in an able 
analysis of 11,100 cases of neoplasms admitted into 
four large metropolitan hospitals, during periods 
varying from ten to seventeen years, and ending 1883. 
In women the majority of these cases b^;in to grow, 
or are first discoveied, between the ages of 21 and 30, 
altfaougb, as shown by my table, almost aa many 
begin in younger people, at or after puberty ; at 
later periods of life they less frequently originate, 
although they may be frequently found to exist in 

From my notes of 100 cases consecutively observed, 
seen, and analysed to make out these pointe, 

27 caieB were firat diecoverud between pnbertir and tlie aeo 
of 20, that ia, duiicg ihe developmenlul Htii^^e of tha 
■breast's life. 

86 caaos (tppeared between 21 and 30 j-eara of age, or 
during tbc period af its functional perfection. 
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22 cuaeB appeared between 31 and 4Q, dining the period of 

its muturitf . 
13 casGR appeared diuing 41 and 50 \ and 
3 canea appoared in wnmen over 60, or liaring tbe peiiod 

of its fuiictioual deuliue. 

4G of these cases occurred in Binglo woiiu>a ; 
39 in. tho married and prolitiu ; 
15 in the manied and sterile. 

8ingie women during their prime are consequently 
most prone to be attacked by these growthB, and the 
married and prolific are tbe next; the old maid and 
the married and sterile woman being comparatively 
free fi-om these benign tumoui's. 

Cnase. — No definite cause can usually be ascribed 
for the appearance of these growths, although in 
quite exceptional cases injury has been assigned. I 
cannot say, however, that I have ever been satisfied 
with any such exjiknation, for the tumour h;is usiiaJly 
been discovered too soon after the suppa^d cause to 
render the suggestion probable. As a rule, indeed, 
these tumours are discovered by chance, some accident 
or blow having drawn the patient's attention to the 
pai-t, and thus led to the disclosure of the tumour. 

DiainoNls. — This should not be a difficult task 
in the majority of caaes. A fleshy or firm movable 
lobtijated tumour in the lircast of a healthy looking 
single or married woman under thii'ty ; with a mam- 
mary gland, its nipple and skin covering, in other 
respects apparently healthy; and with a liislory of the 
slow and probably painless increase of the new 
gitiwth, or if painful, only so at intervals, or at 
the times of the catamenial flow, is probably &n 
adeno - fibroma. The more movable it ia in the 
gland, the greater the probability of this diagnosis 
being correct ; tlie more fixed it is, the greater 
the chance of the tumour being sarcomatous Any 
growtJi that infiltrates the gland, wholly or in part, 
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must be infiammntory or cancerous. The absence 
of fluctuation in any part of the tumour, and the 
absence of a marked lobulated or botryoidal out- 
line, excludes polycystic disease; although in every 
case of growth believed to be benign found in the 
breast of a woman over thirty, the suspicion of its 
being cystic should be entertained. The solid or 
non-cystic fihro-adenomata grow, aa already described, 
in capsules, and simply expand the tissues in which 
they are placed ; they do not spread, as the cancers 
do, by either local, lymphatic, or vascular infection, 
but cause trouble simply mechanically by their pre- 
sence ; they do not give rise to dischai^e from the 
nipple, as do many of the cystic tumours, and tliey are 
generally found in women who are apparently healthy. 
Prognosis. — ITiis is, as a rule, favourable, for 
when one of these tumours has been removed there is 
every reason to believe that no return will take place. 
When a second growth appears soon after the re- 
moval of the first, there ia good reason to believe that 
it is hut the continued growth of a neoplasm whicii 
existed undiscovered at the time of the first operation ; 
for I have on two occasions at least, when an adeno- 
libroma was being removed from a breast by an in- 
cisiou through the breast gland, which covered the 
capsule of the neoplasm, seen exposed a small en- 
capsuled second growth, about the size of a pea, 
which, if left at that time, would have grown, and 
appeared as a second or return growth. Second or 
third growths are, however, met with, but such, as a 
rule, originate in other lobes than that primarily in- 
volved, and cannot consequently be called recurrent, 
for such a term refers to the re-appearance of a neo- 
plasm in the position of some antecedent growth, 
which I do not believe takes plnce in one out of a 
hundred cases. Many of these tumours after a time 
cease to grow, or do so but very slowly ; some without 
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doubt ditniuish in size, and when this diminution 
lakes pliicB, the growth is probably cystic, and the 
absorption of the fiuid about the gi'owth has caused 
its apparent shrinkage. To this point attention will 
be drawn later on. i^Ses Shrinkage of tumours, page 
344^.) The more fibrous and glandular, or adenoid, the 
growth is, the better the prognosis. The more em- 
bryonic and cellular the connective tissue elements 
(tliat is, the more the growth approaches an adeno- 
sarcoma and deviates from an adeno-fibroma) the 
greater the probability of a return. 

Trealment.— As a general rule all these tumours 
should be removed by escision, since experience 
tells us that they will continue to grow with variable 
degrees of rapidity; that a tumour whicli haa taken 
months or years to attain a certain size may often 
double itself in as many weeks or months, and that 
no local treatment by applications and no medicines 
have the slightest influence in retarding their develop- 
ment or helping their disappearance. 

It is not, however, necessaiy to remove every 
tumour of this kind as soon as it is discovered, for it 
may grow so slowly, and be so little in the way, as to 
render its removal a matter of small ui^ncy ; at the 
same time, such a tumour sliould be taken away 
from any woman who is likely to become pregnant, 
or who ia past the age of 35 ; since with a pregnancy 
the neoplasm is certain to grow, as it, with the 
gland itself, will have increase of blood sent to it, 
and likewise from nerve causes will receive an im- 
pulse towards growth ; and after the age of 35 
adeno-fibromatona growths are more likely to pass 
on to the adeno-aarcomatouB, which are far more 

The operation itself ia neither a dif6.cult nor 
dangerous one. It usually consists of a clean incision 
through the overlying tissues intu the capsule a-iitt 
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tlien the §ubserjuent enucleation of the growth. Tlie 
tumour should be well \jTemeA forwards by the left 
haxvX of the surgeon gnuHpmg the tissues d«^eplj on 
(inuh ftiihi of tlio tiLinoiir !!0 as to make it prominent 
unil the tiHHues over it tense ; the incision into the 
uu[)Hule of the growth should alwuyn be free, and 
iiiudu in a line radiating from the nipple, as by this 
iiicidlon Uiuro is lesa hann done to the breust Btnictura 
which Murrounds the growth, and the risks of in- 
juring the milk ducts are much diminished. When 
the onpsule has been divided, the growth will pro- 
biibly i>econie jmrtly extruded, and its complete ex- 
trusion will be facilitated by the division of any fascia 
which apiMiiirs to hold it back, and by introduc- 
ing tlio handle of the knife between the capsule 
mid the growth bo as to lever it out of its bed. 
The attoohments of the neoplasm to its capsule are 
tkt titiiea vory slight, and under these circumstances it 
11 roudily onuoTeated ; ■when the attachments are 
stronger or brondnr, they may want division with the 
kuifvi, and under these ooiiditious some vessels may 
rt'qiiiro to bo twisted or otiierwise aeeured. 

in exceptional cases the neoplasm is so closely 
ponneetwl with tlio lii-eost tissue as to necessitate the 
removal of the lobe of the gland in which it is 
plaood. 

All blcMlin^ should be thoronghly arrested before 
the wound is closed, by tlie torsion of every vessel of 
lUty sin\ tuid the tiimiiorary intnxluction into the cap- 
sule t>r OHVity of Ihw wonnd of a sponge wrung out of 
hot iodine water. Its edj^ should then he carefully 
Hi^ustfd hv niwuts of tine sutures and strapping, and 
Ibe wound dressed, a provision being catrefully made 
for its dndnage fix- twenty-lv>ur hours. A little g^uUe 
imvBwns apfilifd either tlirongh todoi<>mi gsuae, 
aUicybtto wool, or a soft sponge iwMiemi aseptic 
with kiilti6>riu or buntcic itdd, and bound on wttb > 
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bandage, is moBt UBefiil in checking capillary oozing 
and venous liiemorrhago. 

In the majority of these cases the wound heals by 
quick or primary union ; where this wiahed-for result 
is not secured, the cavity must be daily washed out 
with iodine water, or some other antiseptic wash, well 
drained, and carefully dressed with such antiaejjtic 
dreasinga as are favoured by the surgeon. 

Ereiista, after having been subjected to an operatioa 
for the removal of one of these benign neoplasms are 
rarely so injured as to prevent their performing their 
physiological functions when occasion calls. In the 
larger forma of tumour and of operation this result 
may ensue ; but when the neoplasm is of moderate 
dimensions it is not to be anticipated. 

Should the tumour have been allowed to attain a 
large size, it may be impoaaible to separate breast 
gland from growth ; under Buch circumstances it may 
be necessary and exjjedient to excise botk It must, 
however, be stated that Iwge tuiuoura, even up to 
seveii pounds, may be removed from a gland, and the 
latter left intact and capable of performing its tnie 
functions ; and under these circumstances it is the 
sui^eon's duty to attempt to save the gland, even when 
it may appear hopeless. These principles of practice 
are clearly applicable to cases met with during the 
child-bearing period of life. At later periods the 
object for retaining the breast does not exist, conse- 
quently the practice baaed upon it is not necessary. 

To render the scar of the operation as invisible aa 
possible, Gaillard Thomas, o£ New York,* when the 
tumour is of moderate dimensions, makes his incision 
in the fold which unites the lower hemisphere of the 
breast to the thorax, and having dissected the gland 
from its deep attachments, ramovea the tumour by an 
incision made in the under surface of the breast. The 
• Nao York Sfed. Joum., p. 337 ; April, isa2. 
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The larger tumour, as seen in Fig. 3, page 92, and 
Plate I. Fig. 3, was a Hue Bi^cimen of the looser kind 
of udenomo. The smaller was moreof nnadeno-fibroma; 
the fibi-ouB tissue predominating ovei- the glandular. 
This patient subsequently suckled with the breast, 
and was in good health five ;e^i-s after the operation. 
This patient's sister came to me in 1 870 with 
well-marked jo-called hypertrophy of her left breast. 
The gland was twice the size of the right. She was 
single, and 21 years of age. 

TheyWfiA case illustrates the effects of pregnancy 
and lactation in the growth of an adenoma. 

4. Adenoma of eighteen yearn' growtit, with rapid in' 
crease during ini-iafion.— Mrs. H., aged 38, a. widow, 
the mother of one chUd three years old, came 
under my care on June 12, 1867, with a, large 
nodular and fairly elastic tumour, the size of a coooa- 
nut, in her left breast. The breast gland could be 
separated from the tumour without difficulty, and the 
nipple was natural The tumour had been growing 
for eighteen years, slowly for fifteen, but rapidly after 
her last pregnancy and lactation. She would not con- 
Bent to have it removed. 

The//iA case ia full of interest, since it Lt an ex- 
ample of adeno-fibroma in a worijan, aged C2, and was 
associated witli a retracted nipple, a sign which ia too 
readily accepted as an indication of carcinoma. The 
new growth also was said to have followed an injury. 

The nxlU cose likewise illustrates one of the same 
points, since tlie tumour was associated with a re- 
tracted nipple. In it, as in the former case, the 
growth was placed in the centi-e of the lireaat 
gland. 

5. A deno-Jibroma of the breast in a woman, 
foUojriing a blow, assoeiated with retracted i 
Dorothy 8., aged 62, came under my care on July 23, 
18t!l, with a hard lobulated tumour occupying the 
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centre of tbe left breast, osaociatod with a retrncted 
nipple, but oo ax.illu.ry glandular enlargement. Tlie 
tumour bad been growing for eight monlJia, and had 
followed a blow received upon the part one mouth 
previously. 

July 30. The tumour was removed by making a 
free incision into its ceipsuLo, in a. line radiating from 
the nipple. It was encapsuled and turned out with 
tJie greatest ease. A good recoveiy ensued. The 
tumour was an excellent example of adeno-fibroma. 

6. Adeno-jihrmna of the breaet, with retracted nipple, 
in the daughter of a woman wAo had carcinoma of the 
breoit. — In 1878 I removed from the left breast of 
Mis3 14",, a healthy girl, aged 18, an adeno-fibroma of 
eix months' growtji, which was placed in the centre of 
the breast, and gave rise to retraction of the nipple. 
The case did well I had two years previously re- 
moved the right breast of her mother, who was then 
well, for a rapidly growing carcinoma. Her mother's 
sister had likewise had cancer of the breast. 

Tbe geventli. case is quoted as a rare example of 
keloid attacking the scar of an old breast operation, 
and the still rarer absence of return after the excisius 
of tbe keloid growth. 

7. Aderw-JUyroma of breast; eawisiore/ eight years 
later keloid of sear ; excision ; no retia-n Jive yema 
later. — Miss M,, aged 34, a healthy Isdy, consulted me 
on December 30, 1870, for a typical adeuo-fibroma of 
her left breast, which had been gi-owing for six months. 
It was hard, bossy, and movable. It measured four 
inches across. I removed the growth without in- 
juring the breast, and the case did well. On 
February 24, 1879, that is, over eight years after the 
operation, tlfls patient came to uie with a genuine 
keloid tumour in the scar of the old operation, which 
hivl been coming for seven months. Dr. Sidney Turnrr 
of Sydenham, under whose oare she was, excised the 
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keloid with a good margin of akin, and on September 
25, 1886, he reported the lady as being well. 

This (sise is doubtless interesting, first from the 
fact that a keloid growth should attack the Bear of a.n 
operation eight years after its performance ; and 
second, that on the removal of the keloid there should 
be no return. 

The eighth case is, in every way, an admirable 
example of aileuo- fibroma of the breast. It began early 
in life, originated during pregnancy, grew rapidly dur- 
ing several puerperal periods, and shrank after lacta- 
tion to its former dimensions. When it was excised 
it weighed seven pounds, and in tliia operation the 
breast was uninjured, as it was able later on to per- 
form its physiological functions. The clinical history 
of the case extended over ten years. 

8. Cage of adeiw-fibroma of »evmi poundgVKight re- 
garded as one of hypertrophy, and removed; th« 
breast wa» eaved, and eeareCed freely iri later years. — 
Eliza K., a healthy looking married woman, aged 24, 
was admitted into Guy's Hospital, under the care of 
Dr. Ashwell, on October 15, 1840, with a. large 
tumour apparently involving the riff/U breast 

She maiTied at the age of nineteen, in due couras 
had a child, and nursed it with both breasts, but had 
to wean the infant on account of sore nipples. The 
right bi'east, as a consequence, became the seat of 
an abscess, which opened in many directions, and then 
healed. Within eight months of her first confinement 
she again became pregnant, and in about the twelfth 
week she perceived a lump the size of a hen's egg in 
the axillary border of her right breast; it was neither 
tender nor painful, but it steadily grew, so that on 
the third day after a natural laboui* the tumour 
measured eighteen inches in circumference, Mrs. K. 
nursed only with the left; breast, and the right began 
to decrease in size, so that in the eighth month of 
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when, as before, the tumour increased, and Boon at- 
tained a measurement of twenty-nine inches, and a 
weight of nearly twenty pounds. At this time she came 
under the care of Dr. Ashwell. A natural labour 
soon followed, and four daya after parturition. Dr. 
Oldiiam, who was watching the ciiae, reported that 
the circumference of the tumour had increased two 
inches and a half, bo that it mea<4ured thirty and a 
half inches. Four weeks after labour the tumour had 
decreased five inches ; she did not suckle with the 
breast, although she did with the other ; on applying 
pressure to the breast, a little milk exuded from the 
nipple. The engraving above represents the appearance 
ot the growth, which was lobulated, soft, and elastic. 
It measured twenty-nine inches round, and weighed 
nearly twenty poimda. Dr. Ashwell regarded the 
disease as one of hypertrophy. In 1843 the patient 
passed into the hnnds of Mr. Stanley, who removed 
the tumour on July 16, 1843, leaving the normal 
breast, seen in the figure, on the sternal side of the 
tumour, unmolested. The tumour then weighed only 
seven pounds.* A further note of this interesting case 
is found ill the Guy's Hospital Eeportsf by Mr. 
Birkett, who write.^ : " I have seen this patient 
several times since the operation. She has given 
birth to three children, and suckled them with the 
breast from which tlie tumour was removed. When 
I last saw her, which was seven years after the opera- 
tion, she was in good health, and quite free from 
any disease. I have, through the kindness of Mr. 
Stanley and with the assistance of the patient herself, 
identified the tumour in the museum of the college 
(Prep. 399) with the woman whose history is recorded 
by Dr. Ashwell, as given above. 

• Set Fiep, 3B9, MiuBnin HoyaJ CoUega ot Surgeons. Drewing : 
Quj'. MuMum, 401»". Cast 2f8B'». 

+ Guy's HoBp. Reports, vol L p. IW ; third aeriea ; 1855. 
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AD E NO-SABCOM ATA. 



Tbe sarcoiaaln of (he breast glnnd ; an 
eneapsnied spow^Ii*— Sarcomatous tumoars are 
new growths that origiiiat« in connective tissue striic- 
tar-KB, and are compoaed of embryonic connective 
tissue elements. The cells are, aa a rule, irregularly 
iirranged in an intercellular sulistanoe, through which 
the blood-vessels permeate. 

They are probably foimed from the connective 
tissue cells, and the cells assume sometimes a spindle, 
sometimes a round, and but rarely a giant shape ; the 
name of the growth being determined by the marted 
predominance of any one kind of cell elements. 

These growths, in only exceptional instances, infil- 
trate a part, as do the e[^itheIial or carcinomatous, 
but are more or less encapsitled, the capsule varying 
consideralily in its density, this density being appar- 
ently much determined by the rapidity of the tumour's 
growth (Plate II. Figs. 3 and 3). 

The tumoui-s, moreover, vary mucli in their coii- 
sintertcy ; some are firm and approach the hbi-oma in 
feel and appearance ; in such, the fibrous tissue ia 
abundant, and the cell element compai-atively small 
(Plate II. Fig. 3). The cells, moreover, in these firm 
gtowtha will probably be of the spindle shape, the 
cells of the connective tissue growth having developed 
into fibres, which form bundles, fasciculate, and con- 
tain within their meshea undeveloped spindle cells. 
These growths form the " spindle-celled " group of 
sarcoma, which have been described by the older 
writers as the " fibre-plastic," or recurrent iibroid, and 
HO described because they are prone to recur, after 
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removal, in the part from which they originally grew, 
or in the neiglibouring parts. 

These spindle-ceUed sarcomatous growths on sec- 
tion usually present a white, glistening, aemitrans- 
p.trent surface, which bulges to form a convex outline. 
Tliey may be homogeneous, or to a degree lobulated, 
and on scraping the cut surface it will yield the oat- 
simped cell, with an oval nucleus. 

The soft or more uucculont Tarietiea of sarconia 
ftifl probably the round-celled kisd, which seem to be 
composed chiefly of cell elements, held together with 
but little fibre tissue. These are well supplied with 
blood, and in some cases are so vascular that they 
])ulBate, and become, from slight injury or other cause, 
the seat of blood extravasation. Such tumours are of 
rapid growth, and present in section a wliite medullary 
or a more or less blood-stained conrex surface (Plate II. 
Fig, 3). In a clinical sense there are, however, great 
difficuitiesinoorrectlydiagnoaiogthese forms of tumour. 

In some, again, where much blood has been' ex- 
travasated, the cell elements are ditticult to find; 
indeed, the tumour seems to be but a blood clot 
From sucli tumours of the breast I have known 
a quart of fluid, coffee-ground, or almost pure blood, 
drawn off. 

Many round-celled sarcomata have spindle cells 
and fibres mixed with them. Many lie simply em- 
bedded in the tissues, and turn out like loose bodies ; 
such have a very glistening convex surface in section, 
and seem to a degree translucent. They are at times, 
though rarely, multiple. All forms of sareomata, 
besidea rectiiTing locally, tend, as is well known, to 
disseminate themselves by the blood-vessels. At 
times even they may spread through the lymphatics ; 
thus local recurrence, vascvilar and lymphatic infec- 
tion, conspire to produce the most inveterate form of 
malignancy. 
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"When any of these connective tissue tunioura 
originate in the breast, which is composed of glnnd 
structure, in addition to connective tissue, soma of 
the gkndular elements, either tubes or tbeir ctecal 
termiuatioDS, are mixed up with them. 

Under these circumstances, the anatomical strao- 
tiire of the growth becomeit modified, and thus it is 
that the more expressive term " adeno- sarcoma " 
seems to be applicabla In some cases these glandular 
elements will form bat a very small part of tha 
tumour, and will be detected scattered about its tissue 
only after a very careful exuuination, whilst in other 
cases they will be met witK in abundance, mixed up 
with the other elements. It is this mixture of gland 
structure with the sarcomatous elements that special- 
ises the connective tissue tumours of the breast, and 
more than justifies the retention of the term " adeao- 
sarcoma." 

It is difficult, if not impossible, in the present 
stato of our knowledge, to say in what proportions 
of sarcomatous tumours the round-colled, spiudle- 
celled, or giant-celled neoplasms predominate. My 
own material, although extensive, is not conclusive 
upon the subject ; indeed, I should say, after cloaa 
examination of notes of cases, that the majority of 
them are of the mixed form, that is, mode up of round 
and spindle cells in different proportions, the giant- 
celled variety being rare, and the melanotic very ao. 

In a large proportion of cases, I should say in 
half, the adeno-sarcomatoua tumours of the breast aro 
associated with cysts, wliea they are known as cystic 
BarcomatouB tumours. To these, special attention will 
be directed in chapter xvL In the present chapter 
attention is alone drawn to the more solid varieties. 

Gross has attempted to strike an average as to the 
relative frequency of the different varieties of solid 
lata, and states that sLxty-eight [ler cent, of auu 
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hundred and fifty-six cases collected and seen by him, 
were of the spindle-celled variety, twenty-seven per 
cent of the round-celled, and five per cent, of the 
giant^celled. By this estimate, two out of three cases 
are spindle -celled tumours. 

From a clinical point of view there is, however, 
no great necessity for separating the different varieties 
of tumoura, beyond recognising the general fact that 
the more elemental^ the cell structure of which it is 
composed, ajid the greater the proportion of cell 
elements which buUd it up, the more rapid will 
be it« growth, and the softer its structure ; the greater 
ako will be the probability of a speedy return of the 
tamour after removal, and the stronger the fear that 
secondary growtbs will take place in the viscera or 
other parts. On the other hand, when the cells tend 
towards spindle shape and are not nimierous, when the 
tumour is generally firm in consistence and slow in 
its growth it is less likely t« return rapidly after 
removal, as well as to affect other pai-ts. In short, 
whereas the former or softer type of tumour ap. 
proaches the carcinomata, in its niitural course, the 
latter or firmer type teniia to follow the course of the 
benign or non-infective varieties of tumpurs. 

The sarcomata in the breast difier also in them- 
selves aa much as the sarcomata of connective tissue 
are known to do ; and they may ap|>ear either as firm 
or soft succulent growths, with little or much blood 
in them, or almost as blood tumours. 

The amount of cell elements, as well aa the 
character of the cells, will probably vary in every 
example. Where the cells are few and connective 
tissue fibres abundant, the structure of the growth 
will be firm j where the reverse holds good, and the cell 
elements predominate, it will be soft and medullary. 

In the matter of vascularity, these embryonic con- 
nective tissue tumours vary mateiially; some have ti 
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perfectly white and creamy appearance, wiiiiat others 
possess & pinkish, semitransparent Burface. A few 
are Tery vascular, and show on section, scattered 
through their tissues, innamerable vessels ; whilst in 
some cases the growth seems to be so foil of blood as 
to appeal' as a, blood cyst, or tumour; such coses as 
these have suggested to pathologists the probability 
that the embryonic connective tissue cells themselves 
possess the power of forming blood-vessels and blood 
corpuscles, as a pathological process, in the same way 
as they are known to do in fostal life as a physiological 
process in the embryonic mesoblast; the blood-form- 
ing function of the connective tissues of the mesoblast 
in embryonic life having Tieen re-awakened, after its 
normal period of activity has long past, to form a 
sarcomatous tumour of a sanguineous type. Dr. C 
(Jreighton has cleverly worked out this view. 

These sarcomatous neoplasms in their clinical 
features simulate the more benign "adeno-fibromata." 

Like the adeno-fibromata, they are encapsided, but 
they are far more intimately connected with the 
breast than are those growths ; they may be said, 
indeed, to be more cloaely connected with their 
capsule to the breast than are the adeno-fibromata, 
and they can rarely be enucleated from their beds in 
the same way. 

As primary growtlis they never infiltrate the 
breast, in the characteristic way of the careinomata. 
Ah secondary or recurrent tumours they do in excep- 
ttoniil instances. 

Tliey grow and separate tissues like the adeno- 
fibroiuata. They also sti'etch the integuments covering 
them in, and even cause their rupture ; and when this 
event has taken place, the neoplasm bursts forth in 
all its force, and shows itself as a soft, sprouting, 
fungating, and bleeding mass, which the old authors 
called a fitngus humatodca. 
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These ueoplasiua grow rapidly, far more so than 
the adeno-fibromata or the majority of cancers ; a 
tumour of this kind may attain iJie size of a cocoanut 
in three or leas months. At times they grow slowly 
at drst, and then suddenly increase at a rapid rate. 
They also speedily undergo degenerative changes and 
break down, showing tlien in section great cavities ; 
at times they even slough. The outline of these 
tumours is as a rule more uniform than an adeno- 
fibroma, it is rarely so lohulateil ; it usually originates 
as an isolated growth ; it is rarely, if ever, multiple. 
It iH never so movable within the gland as is an 
adeno-fibroma, but seems part and parcel of the lobe 
of the gland in which it originated. It is usually as 
movable with the gland as an adeno-fibroma. It is 
rarely associated with any lymphatic glandular en- 
largement, although in exceptional cases it may be ; 
this complication is more Likely to occur when the 
skin becomes much distended, and consequently irri- 
tated by the growth, than imder other circumstances. 
In some of the worst examples of this disease the 
lymphatic glands are never involved. 

"Sarcoma," writes Gross (p. 22), " however, may ex- 
tend along tlie blood-vessels and invade the adjoining 
tissues without its capsule being necessarily destroyed. 
Hence, during their further growth and extension, 
aarooma, like carcinoma, exhibits malignant attributes, 
as evinced in the latter by the continuous growth of 
the cells into the coverings of the mammse and the 
subjacent structures, and by their transportation to 
associated lymphatic glands and the viscera, where 
they proliferate and supplant the natural tissues j and 
in the former by the same phenomena, with tlie ex- 
ception of the conversion of the lymphatic glands 
into secondary growths." 

These sarcomatous growths likewise simulate the 
carcinomatous in their tendency to recur, and, what is 
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more, in their rapid tendency to recur. It often 
happens that a second tnoio^ir will appear before the 
'wound of the operation for the removal of the tirst 
has closed, j so ruptdly, indeed, may.tluB apparent re- 
currence ensile, thut the Burgeon is led to think that 
what is regarded as a recurrence may have been but 
a continued growth of some part of the neoplaHtn that 
had been left behind, or Home tumour wliidi had not 
been discovered. In many cases he will doubtless be 
right in his suspicion ; but ia others all evidence upon 
the point is deficient, aud the reappearance of the 
growth ninat be regarded as a recniTent growth. 
These local recurrences may continue for many times. 
I have in one cose already opei-ated seventeen times 
in the course of ttiree years, and the disease is yet 
quite local, {See case I, chapter xx page 335.) 

In some cases the disease not only returns locaUy, 
bnt like the carcinomata. involves other organs, and 
particularly the viscera, G-ross states "that mammary 
sanxjma i-ecurs locally in 61'53 per cent, of all in- 
stances, and that it gives rise to secondary deposits in 
distant organs in 57'14 per cent. ;" whilst "in cai-ci- 
noma 88-35 per cent, of the local recuri'ences are met 
with in the first year, while only 50 per cent, of the 
cancers aftcct distant parts." 

It is, however, to be remembered that Gross 
draws his experience from selected cases, in which the 
proof of the sarcomatous return of the growth was 
determined by histological examination. 

These sarcomatous growths rarely attack the breasts 
of young women, but rather of those over 30 or 35, 
and they are not uncommon in women about fifty 
years of age. They are found also in male sub- 
jects ; out of 68 examples of sarcomata of the breast 
consecutively observeti in four largo London hosiritals, 
according to Dr. W, "Willianis, two were in men. 

l>ingnosis. — The diagnosis of an adeuo-sarcoma 
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from a,a adenoma, or adeno-fibroma is difficult, and in 
many cases clinically impossible. Its true nature is 
to be determined better by its progresa and clinical 
Listory than by its pliysical features. A lobulated. 
Blow-growing, firm, fleshy, movable growth in the 
breast of a young woman ia probably a " fibroma," and 
not a earcoraa ; whilst an ovoid, smooth, elastic 
tumour, of somewhat rapid growth, in the breast of a 
woman over thirty, is probably a sarcoma. The 
younger the patient, the more lobulated the neoplasm, 
and the slower ita growth, the greater the probability 
of the tumour being a fibroma. The older the patient, 
the smoother the outline of the tumour, the more 
elastic ita feel, and the more rapid ita growth, the 
greater the probability of the neoplasm being a sar- 
coma. "When the integument covering in the tumour, 
which was solid, is ulcerated, and the growth appears 
through the orifice as a sprouting, fiingating mass, 
the disea.se is probably sarcomatous, although, should 
the disease have been cystic, this conclusion would not 
be BO clear. As to the relative frequency of adeno- 
sarooniatoua and adeno-fibromatous tumours, out of 
my last hundred cases of theae collective growths but - 
four were pronounced to be sarcomatous. 

"A tumour," writes Groas (p. ^9i), " of soft, elastic, 
apparently fluctuating consistence, which attains the 
volume of an adult head in a few months, can scarcely 
be anything else than a small-celled sarcoma. On 
the whole, the diagnosis is baaed upon their indolent 
otigin, lobulated outline, rapid increase, largo di- 
mensions for the period of their existence, freedom 
from lymphatic involvements, and marked tendency 
toulcera(«; upon the not infrequent discoloration of 
skin, enlargement of the subcutaneous reins, and 
possibly, elevation of temperature ; upon the suffering 
which they awaken late in the disease, and upon their 
greatest frequency after the tliirty-tifth year." 
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Treatment, — These neoplasms cannot be taken 
away too eavly ; they should, be excised as soon as 
they are disiiovered. They should not only be ex- 
cised, but the pai'ta aronnd. tliem should likewise be 
taken away, that is, the lobe in which the growth 
originated. The whole gland should only be removed 
when it seems to be involved in the disease; it is 
better, however, to evr in these cases by taking away 
too much than too little. 

Recurrent growths should likewise be dealt with 
in the same thorough way. These are at times multi- 
ple, and when so, the operation niuat be extensive. I 
liave removed recurrent growths from one patient 
seventeen times in tliree years, and at the last opem- 
tion, in 1887, the disease was still looaL Indeed, tljera 
is good reason to believe tbat by removing the local 
ftfiection, even atler many recurrences, the disease 
is prevont-ed from becoming a general one, and in- 
volving internal organs. In a case of small spindle- 
celled sarcoma, Gross succeeded, after removing fifty- 
two tumours by twenty-three distinct operations {the 
last few of which included portions of the pectoral 
and intercostal muscles, in a period of four years and 
a half) in checking tlie reproductions, and the patient 
was perfectly well nearly eleven years subsequently. 
Gay, Birkett, Heath, S. D. Gross and Haward have 
likewise reported cases, showing the advantages of 
repeated operations in cases of recurrent sarcoma. 

In many of these cases, after removal of the 
tumour, it is wise to leave the wound o]ieu, and let it 
granulate, after having well swabbed its surface with 
a twenty per cent solution of chloride of zinc. I have 
thought that this plan of treatment destroyed Buoh 
cell elements aa might have remained after the opera- 
tion, and in this way retarded, if not prevented, re- 
currence. When lymphatic glands are enlarged tliey 
should be taken away, but the prospects of anything 
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like a ctiro under these ciruumstanues are very 
feeble. Indeed, when the lymphatic gituida are in- 
volved in surcomatoua growths, tlie prognosis is aa 
bad a^ possible, and the surgeon sliouid consider care- 
fully as to the expediency of advising any opecation. 
It may safety be said IJiat it can be in only ex- 
ce])tiooal cases a justifiable measure. 

By way of further illustration of the subject, the 
following oases may bo quoted ; 

1. Adenosarcoma of breast; exciaion of tumour ; 
recurrence of growth; ability to suckle totlh breast 
between while; excision with the breast; well two years 
later, five years after the appearance of growth. 

Elizabeth M., f^ed 36, was admitted into Guy's 
Hospital under my care an the 14th of July, 1880, 
and was discharged on the 16th of August, 1880. 

The patient is a married woman, and has eight 
children, seven of whom are living. She was in Lydia 
ward three years ago under my care, when I removed 
a tumour from her breast. 

Hor father and mother are both alive ; there is no 
history of cancer with them ; one of the p.itiont's 
brothers died of tumour of the liver. 

The old report of her case disscribes her as a 
healthy looking, well-nouris!ied woman ; she entered 
the hospital Tth June, 1S77, and then had a large 
tumour occupying the left breast, but extending chiedy 
downwards, and outward towards the left axilla. 
There was a soar to the outer side of the nipple, which 
was caused by a surgeon making an incision some 
weeks previous. The circumference of the left breast 
was IS inches. On June 19th, 1877, patient was put 
under chloroform, and Mr. Bryant made a transverse 
incision eight inches long, reaching from the outer 
boundary of the tumour, inwai-d and towai-ds the level 
of tlie nipple, so that the growth was removed with- 
out extirpation of the breast. A targe axillary gland 
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was also removed ; the great size of the (irtiirieB was 
vary noticeable, one of these being as large as the 
radial. The growth weighed 21bs. 4oza, and was eom- 
posed of a number of cysta, acme containing a milky 
Hiiid, and others more solid contents. The patient left 
the hospital on 18th July, with the wound almost 
healed, and in a fairly satisfactory condition. 

Since leaving the hospitnl, the patient has liad one 
more child, and she has been able to use the left 
breast in nursing ; the child was weaned about twelve 
months since ; about this time she first noticed a 
small lump just above the nipple, which has been 
increasing ever since. 

On admission there is a large lobidated tumour, 
rlivided into two chief parts, involving the left breast. 
One of these parts occupies the central or upper 
half ; the other, which ia the smaller of the two, 
is placed on the axillary side of the gland. The 
tumour is above the level of the old cicatrix. It ia 
freely movable, with a lobulated surface, elastic to 
the touch ; hard in some places and moderately soft 
in others, and it is cystic in. character; the skin over 
the tumour is not involved. One boss which is moat 
prominent, and placed just above and to the inner 
side of the nipple, is inflamed, and painful. On July 
20th, 1880, the tumour, with the breast, waa removed, 
and a good recovery followed. 

Tlie tumour was everywhere encapsuled, and was 
composed of many lobules, sepai'ated from one 
another by fibrous septa. Some of these lobules grew 
iuto the walled cysts, which contained little or no 
fluid, their walls being in contact. The giflwtha in 
these cyata were in some cases lobulated finely on the 
surface, whilst in a few they resembled in colour and 
smoothness a mucous nasal polypus, although in con- 
sistence they were a little firmer. The majority of 
the lobules showed on section a finely lobulated 
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appearance, the outlines of the little lobules being 
creBCp.nted, some having a distinct cavity in the 
centra No couimTinication could be traced between 
the various cysts, nor could any be traced directly 
to the nipple. Some parta of the growth were firm, 
hard, and fibrous ; there were no blood cyata or any 
translucent-looking material, in the growth. 

In some of the nodules (felt to be elastic during 
life) there were many elongated slit-like spaces with 
smooth walls, the bounding material being acinous. 

In Sept, 1883, this woman waa still weU. 

2. Spindle-celled adeno-mrcoma of breast ; tumovv 
weighing two poivnda on removal ; recoveri/ ; patient 
well gix years later. — Matilda H., aged 49, the mother 
of three children, the youngest being 18, came under 
my care on Oct. 7th, 187i, with a large tumour 
apparently inyolving the right breast. The tumour 
had been growing for two years, and when first 
discovered was about the size of ^nut ; it has grown 
steadily, but for the last two months rapidly. It 
has never been the seat of much pain ; an occasional 
dart of jjain through it is all she has felt. 

When seen, a smooth globular swelling occupied 
the position of the right breast. The skin over it 
was stretched, and the circulation through it was ira- 
l>eded, aa shown by the enlarged veins. The nipple waa 
flattened, and the axillary lymphatic glands were 
natural On October 1 3th the tumour and breast were 
excised, and a good recovery followed. The tumour 
was found to have been placed behind the breast, or 
rather in the posterior part of the breast. It was 
closely connected with the gland, but not infiltrating 
it. On section it was made up of fibro-cellular 
elements, containing within its meshes spindle cells. 
It weighed two pounds. 

Six years later this patient wan quite well. 

3. Adenosarcoma (spindle-celled) qf breast, ■ f 
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cure ; patient veil two and a lialf years later. — 
Fanny C., a married charwoman, aged 50, tlie mother 
of five chiltJren, all of whom ahe suckled, came under 
lay care Jan, 25th, 1878, with a tumour in the upjier 
part of Ler right breast, which she had accidentally 
diacovered sis weeka previously. It was then the 
size of a pigeon's egg, smooth and piiinlesa. When 
coming under care the tumour had much mcreased ; it 
was about two and a half inches ia diameter, firm and 
fleshy to the feci, and fixed in the axillary lobe of the 
mamma. The akin over the tumour was healthy, 
a natural, axillary glands not to he felt An 
Ba.rcomatoua tumour was diagnosed, and re- 
vith the breast, on Jao. 2Dth, and the woman 
" well. The temperature never rose above 99° 
after the operation. Two and a half years subse- 
quently she was known to be welL 

The tumour, on examination, was found to be en- 
capauled, but closely connected with the breast. It 
was a aemitransparent, succulent, very vascular neo- 
plasm, and under the microscope was clearly a apindle- 

4. A'leiio-aareoma o/ hrmwi; axeiinon of the gland 
and tumour ; two years laler ilie opposite breaH 
became involved; this vias excised; and two years 
later still tlht patient teas well.- — ^Mary S., aged 33, a 
single woman of healthy aspect, came under my care 
in April, 1877, with a swelling in her loft breast, 
vhicb she had detected as a siuall lump eight months 
previously. When seen, a tumour was readily matle 
out to exist in the upper and outer border of her left 
breast, which was so closely connected with the gland, 
tliat both moved together. The nipple with the akiu 
over the tumour was natural, and the lymphatic 
glands were not enlarged On May 15th an incision 
was made into the tumour, and as it was found to be 
intimately connected with the breast gland, both were 
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removed. ITie patient did we!L The growth was 
found to be a spindle-celled sarcoma. 

In August, 1879, that ia, two years after the 
operation, the patient re-appeared with a growth in 
the right breast, which had been increasing for one 
year, and followed the same coarse as the one in the 
left. It was placed in the upper part of the gland, 
and seemed to be part of it : it measured about two 
inches across. On August 12th the breast and growth 
were removed, the patient doing well. The tumour 
was precisely of the same character as the former 
one. Two years later the patient was well. 

5. Mound-celled adeno-sarcoTna. of both breasts; 
removal of both ; jmlieni well tioo years later. 

Mrs. G., aged 24, the mother of one child, consulted 
me in December, 1868, for a swelling the size of an egg 
in her right breast, which she had discovered during 
lier only pregnancy, four months previously. She had 
been suckling, when I saw her, three months. The 
swelling was fleshy, smooth, and painless, and was 
clearly growing fast. Weaning the child was advised. 
By July, 1869, the tumour had increased to nine 
inches by seven in diameter ; the skin over it was 
healthy ; nipple natural ; axillary glands uninvolveiL 
It was then removed, with the breast, by the late Mr. 
Aahforth of Rutland, and sent to me for examination. 
It was a soft, succulent, pinldah, homogeneous growth 
which, on section, exuded a glutinous fluid. It was 
made up of round cells, and some adenoid tissues. 
The patient did welL 

Four months later a like growth appeared on the 
left, or opposite breast, with some enlargement of the 
axillary glands of the same side. These I removed, 
with the breast at once. 

One year l«ter I saw this lady with an escellent 
cicatrix, and after i^e lapse of another year she was 
reported as welL 



Ch;ip. XI.) Adeno-Saecomatous Tumours. 119 

6. Large cystic sarcoma of ike le/t breast ; ampnUi- 
tion; recwrrence ; exhaustion; result, death. — Emma 
B., aged 52, a cook, was (idmitted into Ko. 3, Lydia 
ward, under the care of Mr. Bryant, on December 
4th, 1883, and discharged on the 15th Pebniary, 
1884; she was re-admitted on the 2nd April, 1884 
and died oa the 6th May, 1884. 

The patient ia a single woman ; her father and 
mother d^ed of old age ; she has one brother and five 
sistem, all healthy. Fifteen years ago patient had small- 
pox, but since haa been quite healthy until ten months 
ago, when she had bronchitis. About this time she 
noticed a small hard lump, the size of a kernel, in her 
left breast, just above the nipple ; the growth slowly in- 
creased ; it was not painful ; seven months later it had 
attained about the size of a fist ; no aggravation of symp- 
toms took place during the periods of menstruation. 

On admission, the patient is a fat, healthy looking 
woman ; there is a Iat^e-siz«d tumour occupying the 
position of the left breast which measures 30 inches 
round its base, 16^ inches across the nipple from 
above downwards, and 171 inches from right to 
left in the same direction (Plate II. Fig, 1). From 
the meaaurementa it will be noticed that the growth 
has doubled in size in the last two months. The sur- 
face generally of the tumour was congested, with 
enlarged and engorged subcutaneous veins over the 
upper two-thirds of its surface ; the skin was tense 
and shiny, and over several arese the tumour was more 
prominent and the skin blue, with a mass of dense 
network of enlarged veins ; there were two large 
bosses above the nipple, which were raised, measuring 
3 inches hy 3. Areola and nipple were somewhat 
stretched out ; there was no evidence of fluctuation ; 
the surface above the nippla was tender and painful 
to the touch, and gave evidence of indistinct fluctua- 
tion in several spots; there was no involvement of 
J— 25 
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the RsilliLTy glands ; the patient complainii of a dartiog 
pain at times bhrough the tutuour ; the temperature, 
juBt after her admisaion, was 99°. 

On Deo. 7th Mr. Bryant removed the tumour with 
the breast, and the case ultimately did wellj the 
patient leaving the hospital convalescent. 

The patient was re-admitted on April 2nd, 1886. 

History of the secondary griMolh. — The patient 
noticed round and over the old wound, before it had 
entirely healed, aome return of tlie growth ; on re- 
admission the swelling had extended all over the left 
breast, and at an elevated spot, near the axilla, it 
had broken down. The discharge from the growth 
was very small at first, but it has since gradually 
increased, and pain hiis accompanied it more or less aJl 
the while. She has some nerve pain down the arm to 
the elbow. 

Condition on re-ndmiesion. — The patient looks 
very healthy, but this has been her general appear- 
ance all along. The seat of the former tumour is 
involved with new growth, but there is no lymphatic 
glandular enlargement The tumour extends exter- 
nally to the anterior fold of the axilla ; internally as 
fur as the middle of the sternum ; above as high as 
the upper margin of the firat intercostal space ; and 
below it runs downwards to the eighth rib. It pre- 
sents two sloughing Burfacea, one about two inches 
square, over the Eternum, at the upper and inner 
angle ; the growth being composed of four nodules 
which have united and formed one mass, the surface 
of which ia sloughing. 

About two inches external to this ia another single 
nodule, which has a sloughing surface ; the edges of 
the two are clean cut and well delined, and over the 
whole circumference there are various nodules, which 
are soft and rather painful. The skin appears 
brawuy and of a red colour. The whole mass moves 
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freely over the ribs and deep parts. The patient'ij 
powers steadily failed und«r the exhausting ejtectfl of 
the diachftTge from the hrDken-down growth ; and she 
died on May 6th. No secondary growths were found. 

ncltmotic sarcoma of the mauiniary gland is a 
very rare afiection, and as a primary disease I believe 
it to be untnown. In the two following cases it 
was of a secondary character. 

T. Melanotic aarcoma qf lite breast, a/dn, ami 
axillary glands, foUovying t!ie removal of a growth 
origintUing in a mole. — Lydia M., aged 36, a mamed 
woman, the mother of one child, nine years old, camo 
under my care in December, 16S7, with her right 
breast covered and filled with " lumps " the size of 
nuts; the skin tumours were evidently of a melanotic 
nature, and extended to the integument covering 
tlie sternum and abdomen, some few being in the 
back. The axillary glands were much eiJarged. On 
going into the history, this woman bad had a black 
tumour the size of a walnut removed ten montlia 
previously from her left fore-arm, which had originated 
in a mole, and had been growing one year. The 
cicatrix of the operation wound woh sound. 

8. Melanotic gareoma ofbreast/otloiving the excigion 
of a melanotio tumour origiruiting in a •mole over the 
Bternum. — On Octolier 18, 1667, I was consulted by 
a Mrs. M., a man-ied childless woman, aged 55, from 
whose sternum a tumour had been removed foar months 
previously, which had been growing four months in 
a black mole. It was removed by Dr. Richards of 
Redruth, when about the size of a duck's egg, and 
was supposed to have been a cancer. When I saw 
the patient there was clearly a melanotic growth in 
one breast, and many disseminated tubercles of 
meL-motio sarcoma scattered over the sternum, breasts, 
alidoinen, and enlarged lymphatic axillary glands, for 
which no operation was justifiable. 
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Ill chapter xx., wLich deals with associated 
Rrowtha of different kinds, two cases, 8 and 9, will be 
fimnd ill which carcinoma of the hreaat and melanotic 
Kui'coina were found in the same patient. 



CHAPTER XI r. 



Carcinoma always originates in epithelial tiBsuea, 
and is compoEed of epithelial elements. 

Theae elements invariably infiltrate the tissue in 
■which they are placed, and spread from their primary 
seat to neighbouring structures by a progressive in- 
filtration, BO that aa tite disease advances, skin and 
fat, muscles, bone, nerves, and vessels eventually be- 
come involved, although the structures named vary 
in their powers of resisting the infiltrating tendency. 

In carcinoma of the breast, the gland structure is 
the one primarily involved ; and the epithehul elements 
of which it is composed partake of the anatomical 
charaetera of the normal epithelial lining of the ducta, 
or acini. The cells in the early stages of disease 
where they are in contact with the baseaient mem- 
brune of the gland are arranged with a cei-tain kind 
of regidarity ; but at a later period they are most 
irregular, in the lumen of the duct, in the centre 
of the acinus, and in the connective tissue of the 
parts outside the basement membrane ; the vessels 
of the growth are distributed to the fibrous stroma 
of the tissue infiltrated, and not, as in connective 
tissue or sarcomatous tumours, between the cells. 

The epithelial cell elements in theii' infiltmting 
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piMgress affect the mvnded tissues in a parttcolnr way, 
and the cells m an early, if Dot in the earliest period of 
disease are found to be placed between the nontidl 
fibres, ducts, or gland elements of the invaded struc- 
ture ill what are cidJed alveolar spaces. Tlieiie 
spaces Tary in shape, size, and in the arrange- 
ments of their epithelial contents, and each alveolar 
arrangement apparently depends, in the early period 
of disease, upon the anatomy of the tissue primariij 
infiltrated. 

The alveolar spaces, whether large or small, freely 
communicate with one another in ditt'erent places, and 
when a section of a tumour is made, and ita surface 
Hcraped, the contents of the spaces readily escape as 
"milky"or "cream-like" catieer juiee ; thin juica 
being composed of the epithelial cells, massed together, 
or floating in an albuminous fluid ; the cells composing 
the juice being large or small, with oue, two, or more 
round or oval nucleL 

This alveolar arrangement does not, howevei*, hold 
good for ever ; it does so only so long as any normal 
tissue remains aninvaded or unchanged. For it is to 
be recognised that in all cases of carcinoma, as the 
inHltration of the epithelial elements progresxes, so the 
disappearance of the tisane infiltrated is to be traced, 
until at last the natural sti-uoture of the invaded parts, 
even of bone, becomes entirely replnced by the car- 
cinomatous elements. Over and above tliis, there is 
more or less in all inflltrating tumours a proportion of 
granulation or indillerent cells, from which of thctn- 
wives the nature of the tumour could by no means be 



Keoplaams, like normal tissues, are liable also to 
certain pathological processes, and tumours of the breast 
are obedient to this law ; thus they may intlame and 
suppurate, or ulcerate, and they may likewise undergo 
chrouic degenerative oliangea. Tlie life liiatoiy of 
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these epithelial or citrcinomatous intiltratiiig tumours 
is not uau illy a lon^r one, and eveiy such tumour 
having arrived at maturity, begins to degenerate and 
to die, the jirocesa of death being in some cases slow, 
in others rapid. When slow, the procpas is by what 
is known as caseation ; when rapid, by sloughing ; this 
latter process, in some cajies, being apparently hel])ed 
by what much simulates an inflammation. At times 
a tumour may caseate in its centre and break down, 
80 as to form a cavity containing a bloody or serous 
fluid simulating a cyst. In rarer cases the growth, 
will undergo what is called the " colloid transforma- 
tioa," a form of degeneration peculiar to carcinoma, 
and not known to occur to the sarcomatous group. 
Of external tumours, those of the breast are mostly liable 
to this form of degeneration, whilst the more common 
examples of colloid transformation have been usually 
met with in the abdomen. In this change the growth 
Ijecomes a gelatinous mass of a yellow or pinkish-red 
colour, and on section this material flows like trans- 
parent honey or mucus ; it differs, however, from 
mucus in not being rendered opaque by acetic acid, 
and in containing sulphur ; the alveoli of the 
changed growth enomiouiily increase in size, and the 
epithelial cells of which it was composed ewell into 
glistening globes, uualtered epithelial cells being often 
found in the centre of the mass. 

In what way the epithelial cells of carcinoma that 
infiltrate the invaded tissue are formed and propa- 
gated may be o])en to dispute. In some cases it would 
appear that from either a known or unknown source 
of irritation, the natural elements of the epithelial 
tis-STie increase and multiply, and following tlie line of 
least resistance, dip into the tissues upon which they 
are placed, and so infiltrate them. 

in others, where glandular structures are in- 
volved, as in the breast, the epithelial elements may 
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first collect witliin the acinus, or tubule of the gland, 
and then make their way into the tiaauea outside, from 
rupture of the basement membrane of the acinus wall. 

In. a tliird clasa of cases, or perhaps in all to a 
degree, the disetise spreads hy what i'5 called "'in- 
fection," that in, the acquired power possessed by the 
developed morbid epithelial cells, when coming into 
contact with emhryo undeveloped cells, of influencing 
their development, and causiug them to take on the 
epithelial form. In the same way as in the cicatrisa- 
tion of a granulating wound, the epithelial cells of 
the true skin at the margins of the soi-e influence 
the embryonic granulation tissue elements in contact 
with them to foiin new skin. 

How far this "infecting" power influences the 
young connective tissue cells to assume the epitheJial 
form in the growth of tumours, which originate ia a 
glandular organ, and secondarily invade coanective 
tissue structures, it is not possible to say ; although 
it is probable that such an influence is an important 
one, since it is certain that epithelial growths 
increase rapidly as soon as their epithelial elements 
have escaped from the acini of the gland, in whi^h 
they originally increased and multiplied, by what is 
known OS ordinary generation, and become dissemi- 
nated into the fibrous or connective tissue structure 
around the gland. 

So long as a new formation in a glandular 
organ is confined within the limits of the organ ; 
so long as it retains both in structure and func- 
tion the type of the normal tissue, it constitutes 
an adenoma. But when the new growth " becomes 
destnictive towards the surrounding tissiiee," when it 
proceeds to infect the neighbourhood, it becomes 
canceraus. The additional element in the case of 
cancer is clearly secondary to, and not co-ordinate 
with, the initial disturbance. Epithelial cells, and in 
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fact the BfLme kind of epithelial cells, are produced in 
two ways, lint the two modes of formation do not 
belong to the same category ; the one is a modification 
of heathy action, and the other is simply a mimicry 
of the original departure from the normal. 

Carcinomatous tumours, moreover, at some time 
of their history cease to be local diseases ; and it 
seems probable that this great change in the clinical 
character of the disease is marked by the patho- 
logical change, to 'which attention has just been 
drawn, namely, the escape of the epithelial elements 
through the basement membrane of the tube or 
acinus in which they primarily grew, and the secon- 
dary infection of the surrounding connective tifisue hj 
the epithelial elements. 

"The cancerous element in the disorder," writea 
Creighton, "first shows itself when the infiltrated 
epithelium produces what we agree to call infection 
of the connective tissue cells with which they are in 
contact. " 

How cancer spreads.— When a cancer or 
carcinomatous growth ceiises to be a local disease, it 
spreads in three marked ways : by " continuous or 
local infection," by "lymphatic infection," or by "secon- 
dary vascular infection " ; and whilst in any given 
case one form of infection may be more marked 
than another, in others all forms may exist to- 
gether. In the breast any one or all may co-exist. 

By "ccmiinuous local vnfection" is meant the 
gradual involvement of surrounding structures, in the 
order of their arrangement, around the primary seat of 
the disease, by progressive infiltration, as well as by 
extension along the perivascular sheaths of the blood- 
vessels of the diseased part; this being 0. common 
feature of scirihus. 

By "lymphatic ijifeclion" is meant the infiltration 
of the lymphatic glands aasoi;iated with the primary 
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diseased centre, ov its coverings, by the lymphatio 
ducts, the lilemeiits of the disease being carritid 
either hj the Ijmph to the glands, or the lymphatio 
ducts themselves becomixig directly infiltrated. 

By " secondary or vaaeular infection " is meant 
the propagation of the disease hy other than the two 
methcwis already described, and probably by the blood 
currents ; the evidence of this infection being afforded 
by the existence of one or more secondary growths^ 
similar to the primary growth, in the viscera or other 
parts of the body, as, for ejcample, in the pleura or 
liver in cases of scirrhus. 

Local recurrence after removal of the primary 
growth in apparently the most complete manner ia 
another sign of malignancy which is common to the 
carcinomata, as well as to some forms of sarcomata. 
It is a common feature of breast cancer. 

With these general remarks on carcinoma, I will 
pass OQ to consider the disease as it affects the breast, 
and is seen at the bedsida 

Signs and symptoms of cnrcinoma. — 
When a surgeon finds in the functionally inactive 
breast of a woman over forty years of age, or in one 
even ten years younger, a thickening or induration 
and apparent infiltration of one of its lobes, and with 
this local infiltration he fails to discover any other 
symptom or sign of a local inflammation, he ia at 
once led to suspect the eiiatence of a corctjwi/ki ; and 
when in the coui'se of a few weeks or months the 
infiltrated loho has increased in size, or the infiltration 
]ias spread from the lobe of the gland in which 
it originated, either to other lohea, or to some of the 
tissues that cover or lie beneath the breast, the 
duignosis of a scirrhous carcinoma, or a cancerous 
tumour of the breast is plainly confirmed ; the 
spreading of the local aS'eotion being indicated by 
either a "dimpling," or "puckering" (Plate III.), or 
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infiltration of the akin covering in the lobe, or by 
diminished freedom of movcroent of the breaat over 
the pectoral muscle. 

When, again, a pathologist makes a section of a 
tumour involving the breast, and the section cuts 
crisply and becomes concave, shows a glistening aui> 
face of a. greyish-white colour, and dotted over with 
yellow spotA and streaks ; when he iinds the disease 
to have originated in tlie gland structure, and to have 
infiltrated its tissues as well as to be deficient in 
everything like a capsule ; when he scrapes the cut 
surface, and the scraping yields a milky juice (cancer 
juice), which under the microscope presents epithelial 
cell elements, with large round or oval nuclei of great 
variety ; and when, on a closer histological examination, 
Beotions of the growth are made, and the pathologist 
diBCOvera that these epithelial elements have been 
scraped from larger or smaller slit-like oval or rounded 
alveolar S])acea lying between the tissues of the affected 
lobe or gland, and that these epithelial elements 
otherwise possess no definite order of arrangpinent, 
he at once pronounces the disease he is examining to 
be carcinomatous or cancerous. 

It must be understood, however, that there are 
no such special cells as "cancer cells." Those 
found in cancer are truly epithelial, but they 
are enlarged and deformed, many of which possess 
multiple nuclei, iind are very prone to undergo fatty 
degeneration. Their arrangement also differs widely 
from the normal ; they have no such regularity in 
their arrangement upon their basfment niemhrane as 
seen in the adenomata, but their memhrana propria is 
destroyed, and the lymph sjiaces of the connective tissue 
are infiltrated by the solid cell cylinders. 

Should the pathologist, ou further dissection, dis- 
cover that the tissues outside the area of the gland 
are involved in the disease; that no Iwundury line 
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of any kind can be made out to exirt between the 
healthy and diseased parts; that t!ie capsule of the 
gland where it onginally encased the healthy lobe 
has disappeared, and been replaced by a new cell 
growth ; and that this same form of neoplEisra which 
originated in the centre of the diseased gland has 
radiated outwardly through the cajisule of the gland 
into the fatty strocture that surrounded it, and pro- 
Ijably through this fatty structure either to the akin or 
the muscles beneath, so as in the former case to bring 
about, first, ft drawing downwards of this structure 
(dimpling, Plate III. Fig. 1), secondly, early infiltra- 
tion (puckering, Plate III. Fig. 3), and thirdly, 
marked infiltration (iodiiration), or in the latter case 
fixedness of the gi-owth and its immobility from the 
pectoral muscle : when these facts are discovered 
the diagnosis of cancer is absolute. Indeed, both the 
clinical as well as pathological facts demonstrate that 
the disease, which began by infiltrating a lobe of the 
gland, has spread rapidly by the same infiltrating 
process ; that it has passed from the lohe primarily 
inyolved through its capsiile, and from this through 
adipose and connective tissue, either to the skin itself 
or pectoral muscle beneath, so that at last the skin 
had become infiltrated, and so changed. For carci- 
nomatous infiltration of any tissue means eventually 
epithelial substitution ; and tissues that are at first in- 
vaded or infiltrated, in the course of time entirely 
disappear, their elementary tissues steadily giving 
way under the infective influence of epithelial infil- 
tration ; so that at length the natural structure of 
the mammary gland becomes superseded by the epi- 
thelial elements. 

From these considerations it may be asserted that 
four main pathological points so far stand prominently 
forward in carcinoma of the breast. The firit being 
lliat the disease is an infiltrating one ; the eeco-wi. 
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that the inliltratiDg eleoeats are epithelial, and 
nothing else ; the third, that whilst the disease may 
have originated itt one structure, say one lobe of the 
breaat, it will eventually locally infect neighbouring 
structures by a progressive infiltration (extension by 
local infection) ; and fourthly, that the normal 
structures invaded or infilti-atcd will eventually be 
destroyed and superseded by the epithelial inftltrating 
material. 

Cancerous tumours, however, whilst they locally 
spread by loeai infection, do so in other ways, and ot 
thes^ the method by lymphatia infection is the moat 
frequent, the epithelial elements being either carried 
directly by the lymph stream from the lymphatic 
spaces of tjie infiltrated tissue, through the lymphatic 
ducts, to the neighbouring axillary, clavicular, or 
substernal glands, or the walls of the lymphatic ducts 
themselves become aboolutely infiltrated with the 
canueroua elements, and tlius the local disease is 
conveyed by direct extension to the lymphatic glands 
themselves. It is probable that boli these two 
methods have their influence, and that the first is the 



Again, carcinomatous disease spreads by "vascu- 
lar infection," that is, by the blood-vessels, and so 
becomes disseminated broadly into the viscera and 
other distant jiarts of the body ; local infection, 
lymphatic infection, and vascular infection being the 
chief methods by which cajicerous disease spreads. 

The vnrieties and macroscopieHl fcatnrefl 
of carciDomatouH groivths. — There are clini- 
cally six classes of oases of carcinoma of the breast, 
although " the varieties of carcinoma are determined 
by the relative proportion of the stroma and cells, by 
certain degenerations and transformations, and by 
the accidental fonnation of cysts " (Gross). 

1. The very slowly growing, and subsequently 
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atrophying, scirrhoiis carcinoma (Plate III. Fig. 3 ; 
Plate T. Fig. 3 ; Plate TI. Fig. 1). 

2. The more common variety, or hard, fibrous, 
infiltrating form of carcinoma (Plate V. Fig. 3). 

3. The soft, more cellular, and encephaloid variety 
(Plate V. Fig. 4). 

4. The acute brawny cancer (Plate IV. Fig. 3). 

5. The colloid cancer (Plata VI. Figs. 3 and 4). 

6. The cystic carcinoma (Plate Vtl. Fig. 4). 

The jirat variety (Plate III Fig. 3), or the very 
slowly growing, and subsequently atrophying, form of 
Bcirrhus, is the hardest kind met with, and is often 
described as stone cancer ; it rarely attains any large 
dimensions, and is cliaracterieed by its peculiar power 
of contracting all the tissues involved in its infiltrating 
intluence into little more than a puckered scar, with 
a central hard stony nucleus. When the centre of 
the breast is its starting point, the breast gland, with 
its nipple and skin covering, may all be drawn 
together into a cicatrix-like fissure. And when the 
primary growth occupies the periphery of the breast 
gland, the same conti-aotive powers will he visible, 
although without any retraction of the nipple. In 
Plate VI. Figs. 1 and 2 this condition is well iUus- 
trated. 

The disease may prtigreas so slowly as to last 
twelve, or even twenty years, and at the end appear 
only as a local disease ; whilst in other cases a 
tumour, that for years had grown but slowly, may 
suddenly take on active gi*owth, and develop into an 
acute or subucute form of cancer. 

During the progress of this withering scirrhua, 
tubercles may appear in the skin of the primary 
growth and in its neighbourhood, which may appear and 
even disap]>ear, the disease progressing and receding 
at the same time. Should the growth be irritated or 
interfered with, it may become active, and what has 



142 D/SE-ISES OF THE BREAST [Chnp.X!!. 

been a local disease wili become a general one by 
lynipiiatie and vascular iiifectioii. Patients the sub- 
ject of this form of cancer, as a rule, die from visceral 
metastatic growths ratlier than from the local disease. 
A section of a tumour, such as the slowest growing 
of this series, will cut crisply, present a concave sur- 
face of grey appearance with the remains of old gland 
ducts. There will exude from its surface but little 
juice, and this juice will contain but few epithelial 
cells ; and what are seen will probably be underling 
fatty or granular degenerative changes. The fibi-ous 
Btroma will be abundant, and the alveoli which con- 
tain the epithelial elements will probably only show 
as slits or fusiform clefts. This form of carcinoma 
may cliuicaliy for a long period be regarded as a loca,l 
disease, although at a Iftter period it spreads by 
lymphatic infection. 

In the following brief notes of cases, many of these 
points will be well illustrated. 

1. Carcinoma fibrosum, <^ right breast ; disappear- 
ance of local disease by tuilural procetses ; death of 
patient of chest disease sevetUeen years after first appear- 
ance of disease. — H. B., » healthy looking, childlesa, 
married woman, aged 53, came under my care in 
January, 1857, with an ulcerating carcioomatons 
tumour of her right breast. The disease had 
existed for six years, and ulceration had been 
present for four. The cancerous surface was 
about the size of the palni of the hand. It was of 
stony hardness and firmly fixed to the muscles. Its 
edges were nodular and crumbly ; the axillary glands 
were also enlarged. Her general health was good, and 
as the tumour caused little pain, opei'ative interference 
was rejected. In March, 1858, tifteen months later, 
the tumour had become much smaller, and sevenil 
pieces the size of nuts had fallen off, having appa- 
rently been destroyed by the contraction of the tibi'ous 
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elements of the neoplasm. The growth aa a wholo 
was much harder. General Iieiilth suU good. OctoI»er 
20, ]638, six months later, much of the oripinal 
tumour had cruDiblcd uway, and the tumoiii' was 
mucli smaller. Some tubercles hud, however, ap- 
peared in the skin over the steruiiiii. 

April 21, 1859. Tumour continues to contrnot, 
and to throw ofl' pieoes. The tubisrcles in tlie skill 
are likewise contmctinf; and becotiiiii^ palor. 

November, 1859. Ancillary glands becoming 
smaller and laore indurated. 

July 23, 1861. The breast has nearly oioatrisod, 
a mere linear puckered scar remaining, in which aro 
one or two smitU hard whit« tuboralea. All the 
secondary tubercles of the integument have disap' 
peared. 

January 3, 1862. Nearly cured. 

June 1, 1863. Only one small tuberelo the bxxb of 
half a nut remains in the cicatrix. No fresh tubor- 
cles have appeared. The glands la the axilla caa 
hardly be felt. 

March 31, 1863. Breast shows merely « cicjitrix, 
in which there is only one small noiiule the size of a 
pea. The woman in all other respects is well. 

May 30, 18ti4. The breast is still in tho name 
condition ; one or two tubercles have &pp<!arod in tho 
integument near the oicatrix, and bavn again ditt- 
appeared. Two tubercles are, however, still pnisnnt. 

June 30, 1864. The patient convders Ingnxiir to 
be well. Her skin tubercles caime no puiii or incon- 
veuience. This is the last note of Iter ouso I have, 
bub I learnt kter that this pntient died in 1870 of 
some cheat trouble. Tha local disease hod not 
increased. 

2. Atrophic eaneer, luxlve y.wm' grovth ; palirnl 
mirnived Jifteen years. — Miwi II., ag'^l .^0, who tiiul had 
ptropbic onacer of ber left breast for twiilve y«ar«, 
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■with enlarged axillary glands, came under my care on 
September 13, 1868, when the nipple and skin around, 
and breast glaod were aE involved in a hard, puckered, 
cancerous tumour. This patient lived for three years, 
and died from some acute chest trouble. 

3. Atrophic cancer of twenty years' standing. — Jane 
H., aged 72, the mother of two children, and a widow 
of fifteen years, came under my care in 186D with a 
puckered carcinomatous infiltration of her left breast of 
twenty years' existence. The whole gland, and the 
skin over it, and the aslllary glands were involved, 
although the nipple was naturaL Secondary tubercles 
were very general in the skin. This patient died one 

, year later of asthenia. 

4. Atrophic cancer of breast, nvne years. — Bridget 
M., aged 56, the mother of three children, came to me on 
August 18, 1868, with an atrophic cancer of her left 
breast, which bad existed for nine years, with skin 
tubercles for the last two years over the breast and sur- 
rounding skin. She was steadily losing strength, and 
died within a year. 

5. Atrophic cancer of hreagt, eight yea/rs. — Ann H., 
aged 69, the mother of one child twenty-eight years old, 
came to me on May 31, 1866, with infiltrating carci- 
noma of the left breast of seven years' growth. The 
nipple was retracted and the axillary glands were 
enlarged. The skin over the breast was only puckered, 
not infiltrated. This patient, I beKeve, lived three or 
four years after my seeing her. The cause of her 
death is uncertain. 

Second variety (Plate III. Figs. 1 and 2 ; Plate 
V. Fig. 2). — The second or more commtn variety 
of the hard, fibrous, infiltrating form of cancer 
differs only from the last, or atrophying kind, in that 
it is more rapid in its progress, and does not tend 
to wither. In it the bundles of fibrous tissue are 
abundant, and the cell elements comparatively limited j 
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at the same time they are far move ahrnidaiit than 
they are in the atrojihying kind. T)ie alveolar spaces 
which contain the irregularly heaped-up cells 1 
i or round, and the disease runs its coui'se 
i rapidly; three yeai-s being aliout the average 
duration of life of a person wlo is the subject of it. 
This variety of cancer is the common form, as i 
with in practice. 

The tumour rarely attains a size larger than that 

an egg, but it never retains the smoothnesa a 
regularity of its shape. It has always an irregular 
bossed outiine, and may affect the skin in ways to be 
described (chapter xiii). A description of a section of 
this tumour hss been given (page 138), the tumour, 
taken a.a a type of carcinoma of the breast, having been 
drawn from this group, since It is the most coinraoi 

Third variety (Plate III. Fig. 4; Plate 
Fig. 4). — The soft tuberous, or encephaloid variety 

rcinoma is likewise an infiltrating one, but it -' 
differs from the two preceding varieties in being 
larger in size, more rapid in ita growth, and softer i 
its consistence. It may readily be broken down by 
the finger. On section it has a homogeneous, brain- 
like, white or mottled pink or red surface, with pro- 
bably some more or less extensive local exti'avasation 
of blood within its structure. In jiarts, the tumour 
may be breaking down from degenerative process 
The cut surlsces are less concave than are the sci 
lious forms, and much juice exudes from them. The 

e contains abundant cell elements ; a tine section 
of the tumour shows little fibre tissue, but large, 
xound, alveolar spaces filled with round lar^ cells. 

4. FcMTtlt ■ve.nety (Plate IV. Fig. 3).— The acute 
brawny cancer, although it simulates the two last 
varieties, is a variety by itself, in that it is an acute 
disease, and appears as a rapid inSltration of a brea 
with the skin over it. The nipple, as a rule, 
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retracted and mncb depressed; t!ie soft parts around 
it are i-aised, and the nipple depression is thus made 
apparently gi-eater. OcoaaionaJly, a.^ in Plate IV 
Fig, 3, the nipple is infiltrated and raised ; the akin 
ovevthe breast is brawny with infilti-ation, and at times 
it may be cedemateua, ao as to pit on pressure ; it may 
likewise be injected as if inflamed, and hot to the hand. 
In other cases the skin over the infiltrated breast 
gland wUi be indura.t«d and tubereulated, the skin 
and the tiiniour having become by local infection one 
infiltrated carcinomaloua masB. 

A section of such a tumour will be firm, but not 
ao hard as in class 2, or so soft as in class 3 ; it viil 
present on section a white glistening appearance, with 
abundance of cancer juice containing cell elements 
(Plate V. Fig. 4). Tlie_ fibre tissue will not be very 
abund&nt 

To the pathologist's eye the disease will probably 
. be able to be traced from tlie gland or lobe in which 
it originated into the neighbouring structures, and 
even into the akin, tlie section of whioh will be thick 
and white, from the infiltniticFa of the epithelial cell 
elements. 

Thin form of cancer of the bi-east is the most acute 
met with, and the most rapidly fatal ; it may run it« 
course in a few months. It is a type of an acute 
infiltrating neoplasm. 

6. Fifth variety. — Colloid carcinoma (Plate 
VT. Figs. 3 and 4).— This is a degeneration of a car- 
cinomatous growth to which attention haa been drawn 
{page 134, and also at ptige 199). 

6. Sixth variety (Plate VIL Fig. 4).— The cystic 
carcinoma will bo considered under the heading of 
cystic disease of the breast. The existence of cysts 
in the cat'cinomata clinically separating cases whi«h 
contain them from the move solid varieties of the 
disease, in the same way as the presence of cysts 
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renders a different consideration necessary of the cjsti& I 
and solid forms of adeno-fibroniata and sarcomata. 

Of the four first classes just describt»d, there are I 
endless intermediate varieties ; and there is a chai^ J 
of counectiun which links at one end, class 1« W 
as represented liy a small tamour of stony hatdnes^'^ 
which has alowly drawn to itself, by local infeotioa ' 
and iuliltration, brea.st tissue, with its coverings, so 
as to Hppear as an indurate^ puckered, and painless 
nodule, with classes 3 and 4 at the other end, whioh 
eitists as a soft, rapidly growing, succulent tumour, 
the size of a tist or cocoanul^ having a rounded 
nodular outline and elastic feel, with full veins 
coursing over the skin which covers it, or with the 
skin mottled, inhltrated, and consequently adherent to J 
the parts beneath. 1 

In the former case the growth will have been ofj 
slow growth, even of many, say twenty, years ; 
latter case it will have tieen of rapid growth, probably 1 
of weeks. 

Neither of these extreme types are, however, oCl 
frequent occurrence, as one represents the withering I 
or atrophying form of scirrhua, and the other the 
exceptional encephalnid or tuberous kind. 

Inflnence of ses. — rarcinoma of the breast it 
met with in both sexes. Mr. \V. R. Williams, ij 
work on "The Icfliienoe of Sex in Disease" (1885),J 
telb us that from an analysis of all citses admitted into I 
the MidiHeses, St Bartholomew's, St. Thomas' 
University College Hospitals, during ten. twelve, an(t| 
seventeen years, ending 1883, " out of 1 1,100 cases 
tumour, 53 per cent, were cancerous ; out of 5,9 
eases of cancer, 24 por cent, were of the breast, and. I 
nut of 1,433 ciisesof cancer of the breast consecutivelfif 
observed in the above hospitals, 14 were in males. 

Two out of every five cases of cancer in woi 
of the breast ; one out of every three are of the uterua | 
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TbtTe is but one onae of cancer of the mttle breast 
to 101 of the female breast. 

Out of one hundi-ed consecutive cases of carcinoma 
of the breast which I liave observed, six have been of 
the atrophying form (class 1), ninety of the ordinary 
EcirrliouB variety (class 2), and four of the brawny 
kind (class 4). 

What has been usually described hs medullary or 
oncephaloid cancer I now believe to have been pro- 
Itably of a sarcomatous nature ; although some of the 
cnsnf, may have been of the tuberous variety, class 3. 
The fact of a tumour being encephaloid and limited 
by a membrane clearly exoludes it from the oaroino. 
matoua series, carcinoma under all circumstances 
being an infiltrating rw-oplasm. Fa^t 1>elieves that 
thera are about five cases of encephaloid carcinoma tc 
ninety-five of scirrhua \ whilst Lebert states that iti 
France one case of enceplialoid is met with in every 
live cases of carcinoma, 

Inflnence of ajfe. — Carcinoma ia not a disease 
of young life, although Mr. Lyford liaa recorded* a case 
in which it was found in the breast of a girl, aged 8; 
Mr. B. B. Cooiwr hua reported a second t in a girl, 
aged 16, and in the Museum of SL Bartholomew's 
Hospital there is a specimen which was taken from a 
gii-i, aged 16. t Dr. Henry, of Breslau, recorded a 
fourth caae in a woman, aged 21 ; and Mr. Tiliey a 
fifth in a woman, aged 26. T have seen one example in 
a woman, aged 35, and two examples in women, aged 
28, one of which was of the scirrhous variety, and the 
second of the acute brawny iind. Within the last 
few weeks I have seen a case in a young married 
woman, aged 26, in whom the disease appeared dui-ing 
pregnancy. It had all the features of the brawny 
variety. Nothing could be done for it. 

-.1, >rii. n a.'ia + Lectures on Supgery. ISSl. 

1, Series ixxir. i. 
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2 uiats Iho jintients were over 70 yiuirs of iigo. 

The atatistica of other authors are very similar to 
these. Thus Sir J. Paget found thiit of 400 caaes, 
96 appeared before tbu Ofifi at 40, or 24-5 per cent., anil 
303, or 75-5 per cent, after that age. 

From these fiicts it is cEear tliat only three out of 
every ten cases of carcinoma attack the hreaata of 
women during the period of ita functioDa) activity, 
that ia, before the age of 40 ; seven cases out of every 
ten occur in the breast gluud during the years of its 
functional decline, that ia, after tlie age of 40; the 
decennial period between the ages of 41 and 60 being 
the one in which tiie disease ia the most prone to 
apjtcar. The conclusion ia clear tliat in exceptional 
cases the disease may appear early or late. In- 
dependently of the cases analyaed I ha'~e aeen one 
which appeared at the age of 96, in the breast of it 
lady who had hail many children, and died from old 
age ; and a second which was discovered at the age of 
86. Mr. Ashhurst saw one at the age of 89. 

Sonlal condition and l'e(;uBdil)' of pBtientfi, 
— Of the 600 women who bud cardnonia, 4S.'}, or HO 
per cent, of the whole number, had been or were 
married; 11-5, or 20 per cent., were single. Balcer'a 
statistics are about the same : 77 per cent, were or had 
been married, and 'i^i per cent, single. Gross, on the 
other hand, out of 688 coses, found the married boi-a 
the proportion to the single of 98 to aliout 12 |ier 
cent, tlie proportion of single being leaa tliau uiy 
own tables bIiow. 
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Of the 485 women in my own taUe who were or 
Imd lieen married, 300 were proliiic, or 74 per cenL, 
and 125 sterile, or 26 ])er cent. A large projiortion 
of the prolitio women were bo to an extreme degree, 
ten and more children to one motiier being a common 
note to find recorded. Winiwai-ter has noticed tliis 
same point, six children in Liu caaes being frequently 
recorded to onq mother. The bieasta of married 
WDineu and of those in whom the gland has been tlie 
most active are apparently more liable to cancer 
when the period of glaud activity has pushed than 
are the breasts of single women. A gland that has 
been functionally active being more prone in its 
period of obaolescenee to become the seat of carci- 
noma than another which has never been called iuto 
activity. 

The above facta show how erroneous is the commcm 
asseition that the unniarrie<l women are more liable 
to carcinoma of the breast than the married. 

Breast involved.— In 300, or half of the 600 
cases, the right gland was the seat of disease ; in 272 
the left; and in 28 both glands were involved; 
double cancer being ap()arently present in 5 (ler cent, 
of all cases, or in I in every 20. 

Inflaence of uienslTUBtion.— Htly own facts 
are not clear enough upon tliie point, but Bii'kett, who is 
known to be a very careful observer, states, " tliat in 
a large majority of the women who have cancer of the 
breast the function was [lersistent at the moment of 
the development of the disease." That is, in 70 per 
cent, of ilia cases the ciitamenia were persistent, and in 
30 per cent, it hail ceiised. Gi'osa Rtates that in his 
cases 61 per cent, of the women were menstmatiug, 
and in only 6-4 percent, of them was there irregularity 
in the perfonuance of that function. In 39 per 
cent, the catamenia had ceased. 

Winiwarter does not believe that menatmation has 
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any (etiological connection with ( 
1 quite agrpe. 

DnratioD of disease \rben first secD,- 

I>oint waa noted in 501 of the 600 cases. 

In 221 the din-'aHB had eiiated under a year. 
„ 1G5 it bad been diai:overed between 1 and 2 yeora. 
„ 39 it had existed between 2 and 3 yen 



„ T it had eiisbed from 10 to 20 yfaJ 

From these facts it is clear that in three out of four 
cages of carcinoma of the breast the disease when fintt 
seen by the surgeon has usually esisted for less than 
two years. In tlie fourth CAXe it has existed from two 
up to twenty years. In the majority of tliese latter 
cases, and in all those that had given e. history of 
more tlian foar years' duration, the disease waa pro- 
bably of the atrophic kind. 1 should not, however, 
hava believed, if I bad not made the above analysis, 
that so large a proportion of the oases of caroinoma of 
the breast of nhich I had tnken notes Lad been of so 
clironic a nature as these facts indicate, for it is to be 
reraeiiibereil that these Hguies give the duration of the 
diswise befoiTf treatment, and it the beiielit of ti'eat- 
nient is added, a considL-rable extension of time would 
probably have to be given. 

If we accept Paget's conclusion, that the average 
duration of life in carcinoma of the breast is about 
four years, and my own cases conficm tliis view when 
thus dividt^d, wo must accept as eijually true a more 
importtint and hopeful conclusion, that a large number 
of patients, approaching a third of the whole number, 
survive this jteriod for montiss or years. Tliia com;lii- 
aion will be very palpable on looking at the following 




an analjaia of 72 operation 
cases, the reaulta of which I have been able to trace. 

Table showing the duration of life of 7 '2 cases after 
the cai'ciuomatOiiB tnmour had been discovered, all of 
■which had been operated upon with succeaa. 

In 8 01 11 p. o. the dieeale ran iia course witMa 12 \ ti 
monthB. L C5 " 

„ 16 „ 22 p.c. patieat died betwesn IZ and 24 monthn [ ^| i 
„ 16 „ 23 „ „ „ „ 24 „ 36 „ lie 

„ 10 „ 14 „ „ „ „ 3 ,. 4 years. 1 ^ ^ 

„ 2 „ 27 „ „ „ in the Gftli year. I is| 

„ 8 „ 11 „ „ ,, between 6J and 6 yeara, ( sis 
„ 2 „ 2-7 „ „ Hved eight ycai^ ) j | 

2 lived nine and 6 ten yeara, or H per cent, over six years. 

B5 per cent, of the whole number sank mthin three 
jears, and 44 per cent, over three yeara these pro- 
portions being precisely those brought out by Sir 
J. Paget in his analysis of ciises which had not hi-en 
interfered with. But my table tells ua likewise that 
18 out of the 72 cases, or at least one fourth of all 
cases operated upon, lived from 6 to 10 jevra. 

It is well, therefore, to have tliis ikct always before 
Its, and that whilst we assert ia all truth that one 
half of OTir patients will die within the three years, we 
can with equal Justice lead any individual patient to 
hope that her chances are equally good to live from 5 
to 10 years. Indeed, wo may with a clear conscience 
admit, that whilst one-thinl of all cases die within two 
yeai-s, two-thirds will live from 3 to 10 years; 
half of these surviving from 5 to 10 years. 

The surgeon, with these facts before him, ia there- 
fore justiHed in placing before any individual patient 
the same hopeful aspect of her case, and thus giving 
encouragement where so much is needed. 

I quote Paget's table of 61 cases, tta records of 
which were complete, since it deals with cases which 



have not been interfered with, wliei 
cliuiea only coses after operation. 



ween 6 and 12 months. 
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Baker gives the average duration of life 43 months ; 
Sibley makes it 33 moiithB ; Gross only 27 mouths 
without operation, and 39 months with. 

Carchtoma of the breast complicated with preg- 
Ttoncy. — .Should the breast of a pregnant woman be 
the Beat of cancer, the disease as a rule will pro^reES 
rapidly, and should the stage of suckling be rea4?hed, 
its increase will be still more rapid. These cases are 
happily rare. I record a few examples. 

Mr. Annandale reports that he once operated upon 
a mother and daughter for scirrhus of the breast, both 
within two weeks ; the daughter was nursing when 
the disease first showed itself, and in her case its pro- 
gress was much more rapid than in the case of her 
mother ; and furtlier, the disease returned in the 
daughter's breast mudi earlier than in the mother's. 

1. Extensim eaneer of breaaU and integument of 
tlie chest and abdomen, aseoeialed with pregnancj/ 
following tuppuratton of breast ; death in eighth 
month of pregnancy. — Mrs. M., aged 35, the mother of 
nine children, and the first eight of which she suckled, 
came to me in 18G8, when she wa.s four month.s 
pregnant^ with the right brenst and skin over it, 
as well as the integument of the chest, side, and 
abdomen, generally infiltrated w' ' 
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fftct, she Traa skin-liound. The bresst wilh the akin 

in sBveral parls was ulcerated. Tlie riglit asillary 
glands were enlarged, and tlie right arm (Edeiuutoua 
from venous obstruction. The disease in the right 
breast had a])peBr<>d as a himp in the gbind, which 
was left after iin abxcexs that formed when siictcling 
her eighth child two years previously. The left bre*at 
WKD likewise infiltrated with carcinoma, and this had 
followed an abscess after the ninth child, ten mouths 
pi-fVious!y. 

This patient died from asthenia about the eighth 
month of her pregnancy. 

2. Cancer of breast, followed hy pregnnncy, and mia- 
carriage ; aflxr which rapid groxclh of disease ; death. 
— Mai'y L., aged 44, the mother of four children, all of 
whom she suckled, came under my care on January 
I'Jth, 1865, with carcinoma of her left brenat. The 
disi>ase had been coming yor two yeara, and had in- 
creased slowly ; seven months ago she became preg- 
nant, since then the disease has progressed more 
rapidly ; she miscarried at the fifth month, that is, 
seven weeks ago. 

At present the mammary gland as a whole ia 
infiltrated, and fixed to the ]K?ctorul muscle ; the skin 
over the glaud ib fixed, puckered, infiltrated, and 
ulcerated around the gland ; in the skin are many small 
tuliereles of cancer ; the axillary ghinda are slightly 
enlarged. Later on the ulceration spread fast, and 
the tubercles multiplied over the skin and on the right 
brensti In September tlio patient died with chest 
complication. Her paternal grandmother had died, 
aged 87, with chronic cancer of the breaet; her paternal 



aunt also, with tbp same di'^i 
3. Cartf'r 



', aged t)5. 
' on during pregnniwy ; 
lands ; early deat/i. — 
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old, came to me on March 18th, 18G9, with a lump in 
her right breast, which she had discovered three months 
before her last confinement, and which had rapidly 
increased. When seen seven months after its appear- 
ance, the whole gland was infiltrated with disease and 
the skin over it was brawny. The tumour was fixed 
to the chest;* the axillary glands enlarged. There 
was pain down the arm, which was (edematous. 

Four months later the disease had affected the 
opposite breast, and the woman soon sank. The 
patient's mother had died from tumour, and her sister 
from cancer of the breast. 

4. Cancer of breast with retracted nipple, which pre- 
vented suckling, following labour, — Mary B., aged 38, 
the mother of five children, the youngest being five 
months. She had suckled all with her right breast, 
but not with the left, as the nipple was retracted. 

November 4th, 1869. The left breast was infil- 
trated with cancer, associated with enlarged axilJary 
glands. It had commenced after her last confinement, 
five months previously. Six months later this woman 
died. 

5. Acute brawny cancer of lyt'east, appearing during 
kustatioTL — Eliza W., aged 35, the mother of four 
children, the youngest being fifteen months, all of 
whom she had suckled, came under my care on 
January, 1871, with infiltration of the left breast and 
a brawiiy condition of skin over it. The diseEise 
began three months before, during suckling, as a lump 
which rapidly grew. The skin over the right breast 
was mottled and was already becoming infiltrated in 
lines^ probably lymphatic. On March 2nd the woman 
was sinking. Her mother's cousin had cancer, and 
two cousins, one paternal, and one maternal, had 
tumours. 

Oeneral condition of patient the snbjeeC 
of €^arcinonla• — An old pvc^udvc^ ^^\W ^ikY^rXJs* \x^ 
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favour of the presence of a cachexia in cases of 
cancer ; although a very little clinical experience ia 
wanted to learn that this prejudice is wrong, and that 
there are few jiatients adraittefl into metropolitan 
hospitals with a more general healthy aspect than 
those who have cancer of the breast At, least half 
the cases who liave this disease present tlie appear- 
ance of perfect health. Two-thiiils of the remainder 
look as healthy as tlie bulk of those who are doing 
the work of lite well. Whilst in the sixth, not in- 
chided in either of these classes, some general evidence 
of illoess may be made out ; the geiiei-al evidence de- 
pending more upon mental anxiety and apprehension 
than any real influence of the disease upon the fimo- 
tions of the body. To see what is known as cachexia, 
the surgeon must go into the cancer wards of a hos- 
pital, in which the sufferers from cancer are retained 
until the end, that ia, uiitO life is slowly sapped by 
htemorrhage, discharges, pain, and the interference 
with some one or more of the important functions of 
the viscera from metastatic or secondary growths. 
These patients look il! and cachectic, it is true, hut 
probably not more so than others who are suffering 
in an allied way, though not from cancerous aftectiona. 
The cachexia of canter, in fact, differs in no way from 
that of any other exhausting disease. Wlien it exists 
it indicates the pi"eaenco of some affection which ia 
nndemiining the patient's strens^th, which may be 
cancer, but it may be any other form of diseiise. 

The observations of other writers support these 
conclusions, for Gross states that fifty-one per cent. 
of his cases were in good health, nineteen per cent. 
were pale and thin, and twelve per cent, were decidedly 
broken down fi-om the effects of the disease. He 
adds also that the nutrition of scarcely one in twenty 
suffers previous to sixteen months after the detection, 
of the growth. Piiget found that sixty-six out of 
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ninetj-one cases presented the characters of good 
health - nine were in but moderate health, and 011I7 
sixteen were eickly. 

Hereditf In cnn«ier. — Out of my GOO cases of 
cancer, although carefully inquired into, 1 found it to 
exist in only seventy-thi'ee cases, or 12 per cent, of the 
■whole number. In fifty-four of these, cancer was 
reported to have occurred in one member ; in sixteen 
in two niembei's, and in three in three members. In 
fourteen of the seventy-three cases the relation was 
on the father's side ; in thirty-five on the mother's 
side, and in eleven it was found amont; the brothers 
and sisters. In seven of the thirteen remaining ciLses it 
hud attacked the aunts, in live the cousins, and in one 
the grandmother my notes not stilting whether 
maternal o pat nal lations. These fiicts are 
enough to a\ eate that an hereditary tendency to 
cancer of the fat ly no means the rule (only 
12 per cent ) and that where it exists it seems to be 
more powerfid on the mother's than the iathei's 

Gross found a history of heredity in but 9-7 per 
c-^nt ; Paget in 33 per cent. ; Nunn in 2U per cent. 
Birkett is unable to support the argument of liere- 
dity. Nunn lias, however, pointed out a fact of 
interest, and that is the longevity of the families of 
patients who have cancer of the breast He found in 
1G9 cases, that the average age of the fathers was 
sixty-two, and the average age of the mothers was 
sixty-one. That 106 of the patients had had grand- 
parents who had lived over seventy years of age ; 
sixty-two had parents who had passed the great age 
of eighty, and fifteen who had lived over ninety years 
of age ; these facts neither suggest that cancerous 
patients come from a feeble stock, nor that they iu- 
herit the affection, but rather that the disease is aa 
acquired and a personal one. 
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of un epithelioma in the hladder of a man, who for 
years relieved himself bj the frequent paasage of a 
metallic catheter through a perinceal fistulu, at a upot 
ag»inst which tho catheter impinged, la an interesting 
iUustratioa of this view. The irritatittn of i«oot as 
a cause of sweep's cancer, and the irritation of 
conimoii warts, are more familiar examples. The 
fact also that cancer primarily is most prone to attack 
the mucous canals at their narrowest parts, where 
friction is moat felt, supports this view. 

Persistent local irritation of an epithelial structure 
- is consequently likely to produce a local cancer, and 
when this local irritatriou. takes place in a gland, such 
as the breast (which is undergoing involution chiingea 
and b<5comtng obsolete) the tendency to produce a 
carcinomatous tumour is increased ; when, in addition 
to these local causes, there is added the predisposing 
influence of heredity, by which the members of a 
family tend to resemble not only their immediate 
parents, but to' comprise in themselves the foibles 
of several generations, the pernicious influence of a 
local irritation is likely to become rampant. 

That new tissues, such as cicatrices, are prone to 
become the seat of epitheliomn, is well recognised; 
there is, indeed, no denying the fact that the cica- 
trices of burns, of old ulcers and stumps, are con- 
stantly the seats of canoeroua disease, and more 
particularly when irritated ; we need not, therefoi-e, bo 
Biiiprised that epithelial gknd structures, such as the 
breast, should occasionally become the seat of epitli»- 
tiaJ growths, after having been injured by some 
chronic or even suppurative infliinimation; the carci- 
nomatous diseiise not following at once the local 
atfoction which first injured the breast tissue, but 
attacking it, as it might a scar, at a more advanced 
jeriod of life, the rejiarative materia! in the gland 
and in the scar being both new, and in a measure 
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cicatricial. I have seen a cancerous titmuur originate 
in the scar of an antecedent lireast absce^, and many 
carcinomatous tu.moui'S have foUowed a previous 
mastitis. 

Gross states that carcuoomatous disease started 1 
from lumps, or chronic indurations left by puei-penil ' 
mastitis in 8'3l per cent. o£ the 365 women who had 
borne children ; the lumps left by the mastitis hav- 
ing remained quiescent for a period which varied from 
four to twenty-eight years. My own statistics toil me 
that out of my 360 cases of women who had borne 
children, mastitis had occurred at some antecedent 
period in eighty, but it is almost impossible to make 
out that the cancerous tumour originated at the seat 
of scar or induration. The tumour in the majority of 
instances appeared many years after the mastitis ; in 
one case thirty years. 

In the following case carcinoma clearly originated 
in the scar of an operation made twelve years pre- 
viously for a cystic non-cancerous tumour ; 

Cystic degmmration of iim breast, with enlargemmit 
of one of the cj/gU, and the development of cm, in(ra- 
cyitic adeno-_fihromalous growth ; removal qf the 
growth i twelve yeara later carcinoma qf the cicatrix. — 
A healthy widow, aged 30, with one child ten years 
of age, consulted Mr. Birkett in October, 1859, 
for B. tiaio,]! painless swelling, situated ia the clavi- 
cular lobe of her left breast, which had been growing 
for seven njonths. The tumour was in a measure 
l>ear-shaped, with its narrow end near the nipple, 
nodular, and elastic. Presauve upon it caused a few 
drops of a clear, yellow, viscid, albuminous fluid, to 
exude from the nipple, which was natural. The ajul- 
lary glands were not enlarged. In December, 1859, 
the tumour was excised with some of the breast gland, 
and the patient recovered. On section the tumour 
was found to be formed of ei cyst, which contained 
L— 25 
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serum, and conimunicated with a duct near the 
nipple. Throughout the tLssue of the lobe removed, 
and of the gland structure exposed by the incision, were 
small cjsts, containing intracystic growths. There 
was no distinct, well-marked, limited envelope around 
the tumour, but the cyst and all the new growtlia 
were so closely identified with the ordinary tissue of 
the breast, that it was absolutely necessary to cut its 
structure in order to remoTe efiectually the whole of 
the tumour." The intracystic growths were composed 
of the ccecal terminations of gland tissue and fibre 
elenipnta, the former loadetl with epithelium. 

The patient remained well for eleven and a half 
years, when a carcinomatous tubercle appewred in the 
scar, which enlarged and iilcei'atcd. In June, 1872, 
it formed an excavated ulcer, with thick everted 
edges one inch and a half in diameter; the axillaiy 
glands were enlarged. October IS, 1879 : the breast 
and growth were removed, the patient recovering. 

Direct injury is, without doubt, a common cause 
of tumour formation, although not particularly of 
carcinoma. To Bay in what projiortion such cases 
occur is difficult, and I am unable to add any statistioal 
evidence upon the point, beyond that in two-thirda of 
my cases the disease was attributed by the patient to 
some such cause. Gross states that in 1 1-7 per cent., 
or 23 out of 270 cases analysed by Winiwarter and 
himself, the disease was attributed to injury, as blows 
or contusions. 

In the following case the cause and effect seem to 
be closely connected : 

Cardtumxa, of the breiKl in an old v^omun, aged 71, 
foUowing a blow ; it was ulcerating, andort that account 
was removed, and with good iur,cem. — Snsan C.,agedTI, 
came under my care in October, 1880, with aji ulcer- 
ating caretnomatous tumour in her right breast, which 
had appeared within a few days of a blow she had 
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received in the part ten months before a<lmi§sion. Two 
niontha ago this tumour had broken down and dis- 
charged. When seen a carcinomatoua tumour occupied 
the upper half of the glaiid. The skin over it was 
infiltrated and ulcerated. The nipple was retracted. 
Axillary glands not to be felt. The breast was re- 
moved, ae tlie ulcerating surface wns a soui'ce of dis- 
tress and weakness, and the patient did well The 
temperature after the operation never rose above 99^. 
eczcmn or ulceration of tbe nipple, as a 

it was pointed out by Paget, in the tenth volume of 
St. Bartholomew's Hospital Reports, published 187+, 
although in wliat projrartion of cases the nipple trouble 
and the breast disease are associated is not ^et evi- 
dent. That eczema of the nipple may exist and get 
well, without giving rise to a cancer, is a clinical fact, 
as is likewise tfae formation of a cancerous tumour 
after the long existence of the nipple trouble. 

Paget, in his paper, quoted fifteen exam]iles, and 
described the disease as having "the appearance of a 
llorid, intensely red, raw surface, very finely granular, 
as if Dearly the whole thickness of the epidermis were 
removed ; like the surfacH of very acute difiused 
eczema, or like that of an acute balanitis. From such 
a surface there was always copious, clear, yellowish, 
viscid exudation. In some cases the eruption has 
presented the character of an ordinary chronic 
eczema or psoriasis, the eruption spceading beyond 
the areola in widening cdrcles, or with scattered 
blotches of redness covering nearly the whole breast. 
The eruption has resisted all treatment, both local and 
general, and has continued even after tlie affected 
part of the skin has been involved in T 
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information, aud has shown ua how, as he believes, the 
carcinoma becomes a consecutive disease to the nipple 
affection.* " The activity and proliferation of the 
epithelium of the nipple is continued into the mouths 
of the galactnphorous ducts ; the same activity and 
proliferation can be traced along the ducts, in which 
the form of the cell is usually changed, and a spheroidal 
cell is substituted for the columnar cell, which natu- 
rally prevails there ; these morbid conditions are 
continued deep down into the substance of the mam- 
roary gland, where the sacs become similarly affected." 
"Coincident with the changes in the ducts and 
glandular epithelium, increased vascularity and the 
collection of cells resembling leuoooytea are observed 
h\ tlio connective tissue immediately surrounding the 
glandular apparatus. But no direct connection can 
be traced between the changes within the ducts and 
sacR, and those without them, and the latt«r are sub- 
ordinate in character and degree to the former. Nob 
until the disease is advanced, and a definite tumour 
has been formed, which can be recognised with the 
naked eye as carcinoma, are cells resemliling those 
within the ducts and sacs found in the suri'ounding 

At a later stage of the disease the ducts and acini 
of the gland will be found filled with proliferating 
epithelium, which eventually escapes from the ducts 
by rupture or growth into the surrounding tissues, 
therel^ producing the full formation of carcinoma. 

Dr. Thin,t who made a minute elimination of the 
skin of the nipple and breast tumours in four of theRe 
cases, two of them havii!g been subjects of operation 
by Mr. Henry Morris, one by Mr. George Lawson, 
and the other by Mr. Manby, of East Kudhara, has 
taken a different view as regards the nature of the 
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skin affection. In two cases of the disease vbich he 
had an opportnnity of examining before operation, 
the clinical evidence was, in bis opinion, against 
eczema, and in favour of an infiltration in the super- 
ticial layer of the cutis. Microscopical examination 
he considers to be decisive on this point, proving that 
the disease is not an eczema, the destruction of the 
cells of the epideriuia and the breaking down of the 
bundles of white filirouB tissue in the papillary layer 
of the cutis being in excess of the changes which are 
found in cases of eczema. In distinguishing clinically 
this malignant dermatitiH from eczema, Dr. Thin con- 
siders that the chief points to be borne in mind are 
the well-defined margin in the former, and the evi- 
dence, when the tissue is grasped between the fingers, 
of infiltration in the papillary layer. In two cases 
which came under his notice there was clear evidence 
that the disease begna in a position corresponding to 
the openings of the galacto|>horous ducts, and re- 
mained limited in that position for some time before 
extending over the surface of the nipple. He con- 
siders the infiltrated condition of the areola, which in 
some of its features is so suggestive of eczema, to be 
produced by the action on the connective tissue of a 
fluid which escapes from the mouths of the ducts, and 
which possesses the corrosive qualities of caucerous 
epithelium. He believes that the first morbid change 
is really a cancerous change in or near the mouth of 
the ducts, and that the so-called eczematous conditions 
are secondary to these changes. In all the four cases 
examined by Dr. Thin the cancerous tumours were of 
the variety appropriately termed duci cancer, the 
cancerous epithelium taking its origin not in the acini 
of the gland but in the epithehum of the ducts ; the 
Jibro-eaTciTioma cysticum fnammie of Waldeyer. 

Dr. Munro * relates three citses bearing on this 

• Glatgoic Medical Journal. 1S81. 
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diseaaa la regtutl to one of tbem lie states that it iy 
his lirm belief that the primary sore was from the 
very commencement malignant disease of tLe epi- 
thelium at the months of the galactophorous ducts, 
and that the supposed induced or secondary disease in 
the breiist stands in the same relation to the disease 
as the more distant glandular deposits. 

Dr. Duhring* relates two cases which, he believes, 
show " that the disease is not an eczema, but that it 
\» a peculiar disease with a malignant tendency," He 
remarks that in his two cases nothing of a malignant 
nature was suspected until after the lapse of five and 
ten years respectively, and that itching was in both 
cases insignificant until the affection had existed 
several years, in this respect the disease differing 
decidedly from eczema, where itching is one of the 
first signs noted. In regard to the clinical features. 
Dr. DuJiring corroboratesi the description given by Dr. 
Thin. The circumscribed, eliarply defined lesion, and 
the slightly elevated Ixii-der, ure Bymptoms which, lie 
Bta,tes, do not obtain in eczema. " The brilliant colour 
of the lesion l^ striking and is more marked than in 
eczema, the absence of the eczematous surface char- 
acterised by an appreciable discharge, or by vesicles, 
pustules, or puncta coming and going from time to 
time, and the absence of exacerbation so usual in 
eczema, may also be referred to," A point to which 
lie also directs attention is the infiltration, " which is 
firm or even hard, but is not deep-seated. It is 
rather superficial. In eczema, on the other liand, it 

This local disease, if eczema or otherwise, is there- 
fore neither to be treated lightly nor disregarded, 
and the thought that it "will eventually lead to, if it 
be not from the first, cancer, should be a prominent 
one in the surgeon's mind. 

'AmerKHn Jaanwl n{ Medical Sdrneei, July. I8S3. 
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Id luoBt of the cases recorded, the nipple diseaHu 
bad preceded the breast disease from two to five or 

Gross and Oldekop's tables show that this eczema 
of the nipple preceded the caixiinonia ia 5 or I '35 per 
cent, of 370 cases. Mr. Henry Morris* records two 
out of 305 cases. I have recorded but three examples 
in mj 600 consecutive cases. I quote these three with 
others that I have extracted from my notebook. 

1. Carcinoma of breiMt, preceded by Keroua discliarge 
/roiit, and eczevna of the nipple ; operation ; convales- 
cence. — Maltha. C, agijd 33, came under my care in 
January, 1880, with a. tumour occupying tiie upper 
half of her left breast, which had been growing for 
one year, with infiltration of the skin over it : there 
was likewise a local patch of eczema iuvolving the 
areola, and half the nipple, which is retracted. She 
had, for some weeks before the tuiuour wa^ dis- 
covered, a discharge from the nipple, and some scab- 
bing at its apex. The axillary glands arc eularged. 

The breast, tumour, and glauda were removed 
with a good result. 

2. Carcinmnn. of the fight breatt, following eczenta 
of the nipple; eaxiaion of lu-tnour, which wan a typical 

duct cancer ; citre Jane (>., a^ed 53, a healthy 

woman, the mother of several children, all of whom 
she suckled without ditliculty, came under my care on 
January '28, 1887, with a tumour in her right breast. 

It had appeared four years previously, iu 1683, aa 
ft small lump, the size of a pea, on the outer half of her 
right breast. It gave no pain, and she disregarded it. 
In August, 1885, the nipple became sore, and she 
sought advica Some application was applied to the 
nipple, and the eczema improved, but never got well 
The lump in the breast during tliis time had much in- 
creased. When admitted under my care into Guy'a 

• ia-icri, vuL ii ! 1879. Med-Chir. Traiui., vul. liu. p. 40. 
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Hospital there was a patcl of eczema, about the si/e of 
a Horin, occupying the site of the right nipple, wliich 
had become obliterated. Behind and to the outer aide of 
the eczematouB patch there waa a hard nodular tumour, 
measuring three inches tranavei-aely and about two 
inches vertically, in the aiibstance of the breast. The 
akin over it waa not implicated, and the tumour moved 
with the breast freely over the deeper structures. It 
was not painful. An enlarged gland could be felt in 
the axilla. 

On February 5th the tumour on the breast and its 
axillary glands were removed, and a rapid recovery 
took place. 

Mr. Targett, the surgical registrar and pathologist, 
examined the tumour, and gave the following report ; 
The microBoopio examination showed the changes of 
chronic eczema in the nipple and areola. There was 
jiroliferation of the epithelium along some of the 
ducts, and especially in the terminal a^ini. In the 
latter Bituation there waa much small cell infiltrntion 
around groups of acini, and in this manner they were 
converted into the alveoli of fully developed carcinoma. 
It is thus a good example of duct cancer following on 
chronic eczema of the breast. 

3. Eczetna oj' -nipple ; cancer of breast. — Eliza S., 
aged 62, who had been married 35 years, and had 6 
children, came to me on February 19th, 1865, with an 
infilti"ation of the upper lobe of her right breast, which 
had existed for one year. For two years previously 
she had had eczema of her nipple, and during this time 
the nipple projected ; for three years before the 
eczema appeared it had been reti-acted. In June, 
1865, the skin over the bi-eaat was infiltrated with 
cancerous tubercles. I then lost sight of the patient 

This patient's mother died from cancer of the 
bi'caat, and two of her brothei-a of internal cancer. 

4. Paged disease of nipple, foUoiced hy carcinoma 
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destroyed with eauter^j. — Mra. B., aged 60, a maiTJed, 
childless woman, came to m.e March 26, 1877, with 
eczematoua ulceration of tha right nipple and areola,, 
of four yeara' etanding. The iiipple had gone, and 
much of the areola. The aurfoce waa ulcerated, but 
not thickened. Total destruction of the whole surface 
with a cautery was carried out, and the parte healed. 
Some months lat«r the hardness reappeared, and 
ulcerated, and in 1879 the right breast was excised, 
and convalescence followed ; but the dineose aoon re- 
turned, and invaded the opposite breast. The patient 
died in 1882. 

5. Carcinoma of breast following ecxetna ofnipph. 
— Mina S,, aged 57, consulted me in May, 1875, for 
an eczema of her nipple which hod existed for many 
months. When seen by me, there was marked in- 
filtrating carcinoma of the bi-east ; retracted nipple, 
and a red, raw Giirface in the position of the nipple 
and its areola. 

Operation advised, but refused. 

6. Carcinotna of breaat following eexanw, of nipple. 
— Mrs, S., aged 45, the mother of 5 children, came to 
me in October, 1S77, with an eczema or rawness of one 
nipple of two years' standing, followed by swelling, 
hardness of the breast, with retracting nipple. This 
increased for nine months, and then ulcerated. When 
Been there waa an open canceroiia ulcer of the breast 
and nipple. Her mother ia said to have died from 
cancer of the face. 

Operation advised, but refused. 

nientnl anxiety as a cause of carcinoma must 
not be omitted, although to adduce proof of the truth 
of the pi-oposition may be difficult j to say that it is 
an antf«edent of many cases of carcinoma is, however, 
a fact which the experience of most surgeons would 
support. The late Mr. Oharles Moore was a. firm 
believer in its influence. 
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■■d ol pngnpUeal poeidcn vpon tb« fimficj of 
Fw in waaat oooblrM* lode of it is seen, 
it ia Met with baqvattlj in 
d in otfcos livt cardj. In 
Tbffcer, GroBCe, Svria, PV9r«i&. Katth Afiiok, «im1 lee- 
land, it is voy rai«, «lia«aB in parts of Indi* aad 
CUbk it i« mare txmuBwi. In Europe itc idrntiTe 
■nd Biiscj) tdis «s that it 
DewJj 10 caeeii in 10,000 iofaalsUiite, u 
net widi at TrandhiFBi in Korwvj, aod in Lnnfaardj in 
Italy, to 2 in 10,000 in STdinU. In Antenc* the 
deatb eate ii aboat 1-5, and in Engtand mwfa tbe 
anas, tbe late af^arenUy in oar own knd faaTing 
iiM miwil dnrii^ tbe last fow drcadea; Aat endii^ 
1859 baTing been 3-3, and tbat endi^ 1676 4-e per 
J0,00a In all tbese statistic*] fi^j^nm it maj be 
birir attuned that in vomsi half tbo cases Mc 
a&cOouB cS. the breast and DCcms. 

lABtlv, aa one of the causes of canes', and ronse- 
qaoiliy <rf canecr <A the breast, is the "c^c^raphical 
ilirtiilmliilii t£ the disease. Dr. Haviland having 
dtiiMMitnilwiI li)' means of a cancer chart colIat«d frran 
tlie records of the Bc^istrar-O^neral, and read before 
the Society of Arte in 1879, that dwiv are certain 
InraBtin in England in which cauoer [•redominatea 
lafgelj Qiter oUierB, and he certainlv has shown that 
tiwee cancer fields lie along the low Iring aJlurial beds 
ofrirercoareea, and tbe geological strata of the tertiaiy 
faniatiati. "Cancer fiidds," be wrote, '" are sitnated 
•Jong TiTM* (iiat occasionallj orerflow their bsjiks." 

Hiraefa, htrwey^'. is no believer iu tiiis theorj or 
CKfilanatJoti, for he reminds ns that in Norwaj, canc^ 
\t in the mauntuinous districls, and at 
elevations; also that in Mexico the high 
bubject to cancer Llian the low placeKi 
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By way of BUTOioary as to the causes of carcinoma, 
the following conclusions seetn just. 

1. That there exists in those who manifest the 
disease, and probably in many others who never live 
to do 60, a predisposition to its development under 
any exciting cause. 

3. That tids predisposition is, to a degree, due 
to heredity, although sufficient evidence exists to 
Buggbst that the predisposition may be strengthened, 
or even acquired, either by long residence in low 
lying diatiicts in which rivers are prpue to overflo* 
their banks, or by the long continued depressing 
effects of mental influences. 

'd. That the diiieaEe is, under all circumstances, 
primarily a local one, originating in a gland or tissue 
that has been the seat either of a direct injury, or 
that has undergone some degenerative change, the 
effects eitlier of ^e, obsolescence, or some antecedent 
spurious functional activity, inflammatory action, or 
persistent local irritation. 



CHAPTEK XIII. 

'EATURES OF A SCIRRHODH CABCINOllA, 

J tumour iiaa fully developed, and 
more particularly the first two varieties, it has featores 
of so marked a character that its nature can hardly be 
misunderstood. When it is developing, its early 
features are ill defined and uncertain, consequently a 
positive diagnosis of its nuture is ditflcult if not im- 
possible ; and yet it is at the very early stago! of the 
disease tliat a diagnosis is most essential, since it is 
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then, if at all, that a caocei- may be regarded as a 
heal and consequently as a curable afi'ection. 

It is to ba remeiuhered tbat in the majority of 
CHses of cai-cinoma of the breast, the disease attacks 
the breasts of women about forty years of age when 
the procreative organs are verging towards theiriiaturul 
period of fuuctioual decline ; and when the breast as 
a gland is either obsolete, or is passing into the stage 
of obsolescence. It is, however, found in younger, as 
well as in older subjects ; when in the younger it 
ufeually appeal's as an acute or active affection, when 
iu the latter, aa a more chronic oua 

Early local symplomB or carcinoma. — In 
the majority of cases wLen discovered it appears 
ciUier as an ill-defined thickening of one of the lobes 
of the gland, or as a uodular swelling fised closely to 
the tissue of the breast. It is generally found out by 
accident, aa in washing, and the attention of the 
patient is rarely drawn to tbe part by pain ; should 
pain be present it will genenilly show itself as an 
occasional shoot of pain, although sometimes as a 
sensation of heat. 

With those early symptoms present, how is a diag- 
nosis to be made ? for what affections may the disease 
be mistaken ! A few words upon these questions 
may be of value. 

Should the disease appear as a mere thickening of 
one of the lobes of the breast, tliis clinical iact is 
one, which of itself should excite the apprehensions 
of cancer; for the thickening can only be brought 
about by one of two causes, either carcinomatouB 
infiltration, or chronic inflammatory infiltration; 
and it must he admitted that too often to the touch. 
these two formsof infiltration yield the same sensations. 
In cancer, however, in a large proj»ortion of cases, the 
hardness is of a stony, unyielding character, and the 
examination, if not rough, is well tolerated ; whilst in 



Chap. XIII,] Carcinoma. 173 

tlie chronic inflamraatory condition the induration ia 
fleshy and somewhat yielding, the same amount of 
manipulation likewise evokes pain. In the chvonic 
inflammatory trouble there will likewise probably 
be more pain on gentle manipulation than ia usually 
iHet with in cancer, and after examination the patient 
will show some signs of excitement or irritability. 
In this latter trouble, also, more than one of the 
lobes of the gland will probably be found coarse and 
knotty, although but one may be tender, and possibly 
the opposite gland will be equally affected. 

In cancer, in brief, the disease starts in one lobe of 
a gland, and as a:n indolent swelling it is rarely associ- 
ated with any signs or symptoms of local inflammation, 
such as may bo mads out in the chronic lobular inflam- 
mation of the breast, which is prone to attack women at 
the climacteric period. Cancer in its early stage is 
known more by the absence of symptoms than by any- 
thing more definite, by a paiiiless, or nearly painless 
local, stony infiltration of a part. This stage of cancer 
may be described as the "early infiltrating stage." 
When the disease first shows itself as a nodular swel- 
ling fixed closely to the tissue of the breast, the same 
thought of carcinoma should be excited, but nt the 
same time the possibility of the lump being due to 
the presence of an involution cyst should not be for- 
gotten. The rounder the lump, the greater the 
probability of its being cystic ; the more irregular and 
nodular the swelling, the greater the probability of 
its being cancerous. A hard, nodular swelling is 
more likely to be cystic than inflammatory, and it is 
at least as likely to be cystic as cancerous. For diag- 
nosis an exploratory p\inctui'e with a needle is fre- 
quently demanded ; or what is better, an exploratory 
incision. 

As the diseaw advances, and reaches the stage 
which, for descriptive or clinical pvirposea, may well 
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be called the " mature infiltrating stage," the di^- 
noBtic pointa becoms more marketl. The induration 
of the lobe primarily involved has become more 
evident, and it has probably spread from its early 
position in a single lobe, either to a neighboui-ing 
lobe or to the soft parts covering in the lobe, and 
in this way changes will have been brought about in 
the- akin, which are all equally characteristic, and 
differ only in the deg:'ee in which the skin with its 
subcuteneouB tissues is involved. I have been in the 
habit of describing these changes, as will have been 
observed by the reader in perusing some of the pre- 
ceding chapters, under three headings, namely, 
" Dimpling," " Puckering," and " Infiltration " of the 
skin, anil I believe that tliis division tends to clear- 

Dimpling' of the skin means more or less de- 
pression or cupping of the skin covering the infil- 
trated lobe, brought about by the conti-action of 
the suspensory ligaments of -the breast (Plate I. 
Fig, I), which pass from the normal capsule of 
the gland to the skin itself. Where only a few of 
the ligaments of the gland are involved, the dimpling 
or cupjiing of the skin will be limited ; where the 
ligaments involved are numeixius, the area of akin 
(lepression will be extensive. This condition is well 
seen in Plate III. Fig, I. The skin at this stage can, 
however, be rolled over the growth beneath, or raised 
from it This flym])toni is never present in any 
connective tissue tumour of the breast, nor in an 
inflammatory affection. 

The pucherins of skin is a later stage than 
that described, for in it the akin is closely drawn 
down to the gi^jwth beneath, and has practically 
become a part of it by the process that has been 
described as local infection. (See Plate III. Fig. 2.) 

The suspensory ligameuts have contmcted to the 
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full, and this skin can no longer be railed over 01 
raised from the growth. The dejiresaion of the 
skin is now still more marked than it was in the 
" dimpling " st^e. and the surface of the skin presents 
to the eye a peculiar pitted appearani^e, which Mr. 
Banks has aptly described resembling the pig skin of 
which a sadUle is made. The skin, on manipulation, 
may feel, to the touch, fairly healthy, or it may seem 
slightly harder tlian normal. This condition being 
Bu^ostive of the nest or most diagnostic indication of 
carcinomntoua disease (the stage of local " skin 
infiltration ") in which the skin has become involved 
by the extension of the disease, by local infection. 

In the JnOltratfng stag« the skin is not only 
drawn down and puckered in the ways already de- 
scribed, but it is bound down to tlie growth beneath, 
and to the finger feels firm and indurated ; the indu- 
ration being brought about fay the infiltration of the 
skin itself with carcinomatous elements. 

The tumour at this advanced stage of the disease 
seems to be one with the skin ; neither in the gland nor 
in the skin can the surgeon deai'iy define the boundary 
of the growth. In fact, it has no definite boundary ; 
for from its central lobular starting place the epithelial 
elements have spread by infiltration outwards in all 
directions, and drawn all surrounding tissues into 

In some examples of disease at this stage of trouble 
the mobility of the tumour will have considerably 
lessened ; what could before have been moved freely 
with the hrea.'it gland upon the extended pectoral 
muscle, is now somewhat checked in its movements, 
in some cases to a limited, in others to a marked, 
degree ; the degree of immobility of the tumour and 
breast gland upon the pectoral muscle below being 
the exact measure of the amount of infiltration of 
tlie deeper tissues, in the same way as the " dimpling," 
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" ffuckering,'' and " infiltnttion " ot the skin is an 
exAfft miiaiRirc cf the infiltration of the superticial. 

To tmt the mobility of a breesl tiunour upon the 
nnoUiral hiiimIp, it in esnential that the moscte should 
tw pliuMid ajMH the etretch by raising the arm. With 
tliii ntuMile relaxed, a tumour which is jierfectly fixed 
bi it may apjiear niovakk, the tumour and relaxed 
muarin moving together. With the mnacle extended 
thin falla^^y will Im avoided. 

Kelrartloa ^r nipple In carcinoma of 
(bo brenat.— There in no greater fallacy than the 
very g<ititiral asBiunption that I'etraction of the nipple 
Ih an (iMHnntiitl aynjptoin of carcinoma of the brniat ; 
Mnd no greater error than that with this Bymptom the 
diaKiiosiii of canunr is confirmed, and that withont it 
tliH diwiuMt! must be of another kind. The truth is 
tliat retruolion of the nipple is only an aratidental 
nyinptom of uaucer of the breast, met with when the 
dinriMt! iH nlnced near tlie nipple, but not otherwise ; 
tlmt is, wliim the diseane is so situated that the ducta 
of tliii gland am drawn upon by the intUtruting process, 
luid tilt) nippld, OB a conBei^ueuoe, is pulled, aa it were, 
towards thtt infiltrated lobe. When, this retraction of 
the nipplu oxiiita associated with a chronic infiltrating 
tumour of the hretist, it is, hh a symptom, one of great 
value ; Indeed, as great lu the dimpling and puckering 
of tlif skinovor the tumour has been shown to be (Plate 
III. Pig. 2). Ity itself the symptom is of no special 
vulut), since it may have been a conj^nital condition, 
or an amjuired one from some antecedent iiifiammatory 
or other atfcction. Agiiin, should the infiltrating 
lobutu tw pluiH<U al tlie iwriphery of the gland, where, 
by it« (Mm true lion, the ditcta of tlie gland, as they pass 
to tliu ni|i|iU', will bo but little ntfected, there will be 
uo rt'traotiou of the nipple. Indeed, the nipple may, 
Uiidnr iJn'W circumBtuui'i's, Iw very prominent. The 
|yiu{)Uuu, Uierefoi'e, ia uuty of value when found in 
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combiuatiou with other symptoma ; by itself it tcUa 
nothing. Again, in some cases the nij>]i]e may become 
fetructed during the early stage of the disease, and &t 
a later period Irecome prominent ; the disease at an 
early period of its progress causing traction upon the 
lactiferous ducts, and at a later period of its course, 
by steady infiltration, ho 
thickening the gland be- 
neath the nipple, or the 
nipple itself, as mechani- 
cally to lift it out of its 
umbilical bed and cause 
it to project. In a thij'd 
class of oases the nipple 
may become strangulated 
at its base by the con- 
traction of the carcinoma, 
and consequently tede- 
uiatous, and possibly ul- 
cerated. At a still later 
stage, fi"om the same 
cause, the nipple may 
slough off. 

At times a i-etracting 
nipple is the tii-st point 
-which draws the atten- woman, leadM. 
tion of the patient to her 
breasts, and leads to the detection of an early « 

One of the best examples of retracted nipple I 
hiive seen was in a woman past middle life, who had a 
central tumour of her breast (Fig. 4). The nipple 
seemed telescopicidly to be inverted, and to form a de- 
pression in tlie centre of a circumferential ly raised 
fleshy growtL The tumour, when removed, turned out 
to be an adeno-sarcoma, developed beneath the base of 
the nipple, in the centre of the breast gland. By its 
growth it had ateadOy made traction upon the ducts 
M— 25 
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of the glanil, and as it consequence drawn the nip|)!e 
as described. Simple tumours, however, rarely cause 
this retraction. They may, by their growth, tiatten a 
nipple out, or push it into some out-of-the-way place, 
but they seldom cause its retraction. Where this 
symptoiu is present with a benign tiimour, it ia due 
either to the central position of the tumour, or to a 
congenital or acquired condition, sueli as a former 
abscess, or local inflammation. 

Discharge from the nipple In cancer. — 
In the carcinoma fibrosum of the breast it is by no 
means coranion for tlie patient to complain of any 
discharge irora the nip[ile. In exceptional cases this 
symptom may exist, and in some cases before me a 
serous or blood-stained discharge had preceded the 
induration of the breast by some months. In one a 
serous discharge was the earliest symptom ; in another 
a bloody discliarge had existed for six months before 
any tumour was discovered ; in a third case a blood- 
stained clear discharge had existed for 2J years before 
a lump was detected ; in the foui-th cose tliere had 
been a porter-like discharge from the nipple for fmir 
years before a tumour was recognised. Jn all these 
cases, when they came under my care, the disease was 
clearly of the true acirrlious form, and unaccompanied 
with any marked cystic complication. 

In a general way, when there ia much nipple 
discharge before any solid neoplaam ia disco sered, 
the disease has been cystic in its ori^^n, and carcino- 
matous or sarcomatous secondarily. These cases will, 
however, receive attention in chapter xvi., which ia 
devoted to cystic disease. 

In the following cases the growth of the tumour 
'Was preceded or accompanied by some discharge from 
the nipple : 

1. Cancer of breast preceded by discliarge Jrom nipple. 
—Jane E., aged 35, the mother of thi-ee children, tha 
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youngest being eight months old, and all of whom she 
HuekJed, eame under my care on October 26th, 1S67, 
with indumtion of her left breast, dimpling of the skin 
over the breast, reti-acted nipple for six months, and 
discharge of blood from the nipple for five months. In 
January, 18G8, the discharge fi-om the nipple had 
ceased for two weeks, but returned copiously. On 
September 3rd, 1868, the breast was much larger 
and harder ; the nipple had retracted more ; the skin 
was puckered and infiltrated ; no axillary glands 
were enlarged. Opei"atioii was advised, but refused. 
On July loth, 1868, the arm was (edematous, and sjie 
was sinking. 

2. Carcinoma of breiiat tcilA imperfect nipple, and 
early discharge from nipple ; operation ; recovery. — 
Sarah 'S,, a, married woman, aged 40, the mother of 
four children, all of whom she had suckled with her 
left breast, but not with her right, as the nipple was 
imperfect, came to me in August, 1873, with a general 
infiltration of her right breast, retracted nipple, pucker- 
ing of the skin over the tumour, and enlarged lymphatic 
axillary glands. This disease had been coming uu for 
four montha, and attention was first di'awn to it by the 
discharge of a curdy material from the nipple, which 
could be increased by pressure. The breast was 
removed and recovery followed. The tumour was of 
the scirrhous kind, with cystic elements. 

3. Carcinoma, of breatt ; bloody discharge from 
nipple; operalion ; well four years later. — Mrs. G., aged 
60, no children, for 2^ years had blood-stained discharge 
from the nipple and some hai-dness of the left breast ; 
the discharge could be increased by pressure. January 
28th, left mammary gland, nipple, and axillary lymph- 
atic gland infiltrated with carcinoma. All were re- 
moved, and patient oonvalesced The tumour was 
of the common scirrhous kind. Four years later thia 
patient was well. 




■or, »td tboM ibnrl/ ult^lkfL In JuMmrj, 18d2» 
iW vffumtm fareant beoune tnvolnd. hot the patiBofa 
h<«hb w«s good, I then loat sight o( her. Hk 
d ii w e had exart«d for eigbt ;«an when I Ust nv 
Iwr, iknd tbe breast had betni rmnoTed four jeus 

•* l.yiBpliaUc taCecti«a.'*— As mxxi as the akin 
hu becofiM involTed, ca- the tniDoar has become 
fixed Ut the decf)er porta, Bnotber stage of the 
(titetue haa to be noted, with probably another starting 
jioint ; tor ahoot this time the gltmila associated with 
th« tumour hj their lymphatic dncts may be expected 
Ut become enUrged, and consequently infiltrated In- 
deed, "lymphatic infectjon" may be ex{x^(«d to 
ahfiw Itself OS soon as it ia clear that the disease has 
Kprowl from its primary starting point, in whatever 
]Mrt of the lirtTOst that point may b«, and invaded the 
coniinctive tiwiie outside the gland, as evideaced by 
skin dimpling or infiltration ; this stage of the disease 
iwcoi'illng with its entrance into the lymph apiices 
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of the glands, such being tlie true radicles of the 
lympLatic vesaels. When the glanda are perceptible 
to the Burgeon's fingers, this lymphatic infection has 
evidently advanced far, for in ordinary and not 
veiy thin subjects there may he some enlargement 
of the lymphatic glands of the axilla, or beneath the 
pectoral muscle, without the fingers of the surgeon 
being able to detect them. Surgeons are now familiar 
with the fact that, in an operation, enlarged axillary 
glands are frequently found where beforehand they 
were not expected. lo very thin people the diagno.sis 
of their presence or absence may with some accuracy 
be determined. In fat subjects this cannot be said to 
be the case. To make out the true condition of the 
glands, they must be searched for by an incision 
through the skin and fascia. To conclude that they 
are not enlarged because they are not felt through the 
integument would generally be an error. 

Tlie lymphatic glands in connection with a carci- 
nomatous tumour may, however, occaaionally enlarge, 
and later on diminish and even assume their normal 
dimensions, just as they are known to do as a residt 
of aome inflammatory action of the part with which 
they are connected. I have seen this occur in car- 
cinomous brea-st cases on two very distinct occasions, 
and do not doubt the fact ; and auch a condition 
is by no means uncommon in other regions, Guch, 
for example, as the glands under the Jaw in epi- 
thelioma of the tongue, or of the groin in penile 
cancer. The e.xplanation can only be that there was 
HHSDciated with the carcinoma some tem[>orai'y irrita- 
tive cause, which gave rise to the lymphatic swelling, 
which subsided with the cause. 

In one case which marie a lasting impression 
upon rae, the patient, aged thirty-four, the daughter 
of a surgeon, bad true acirrhus of the breast of 
two yeai's' standing, without evidence of lyuiphatic 
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compHcationa. Tlie lady was very tliin, conaequentljr 
her axilla was easily expiored. I advised early 
operatiou in the case, and during the waiting period 
the glands suddenly became tender and miirkedly 
visible. Her father, under those circumstancea, re- 
garded the removal of the breast and glands unjustifi- 
able, and so let things drift. Tn two months, under 
the influence of belladonna and glyeerine as a local 
application, the glands steadily subsided, and when I 
saw her again they were not to be detected. J. then 
excised the breast, laid bare the axilla to nearch for 
glands, which were not found, and the case did well 
The patient survived the operation five years, and 
died fi-om some internal disease, the nature of which 
was never made out by a post-mortem. It was 
believed to Lave been liver disease ; probably it was 
carcinoma. 

The second case was in a single lady, aged 36, 
from whom I removed a carcinomatous breast, and 
some enlarged axillary glands, in 1S61. She re- 
covered rapidly after the operation, and remained 
well for three or four months, when she was brought 
to me by her medical man for a swelling in the affected 
axilla, vhich had been detected about a week. The 
swelling was clearly glandular, nodular, and the size 
of a w^nut. In IJiree montlis, when I saw her again, 
the swelling had decreased under the use of belladonna 
and glycerine, and a few months later it had disap- 
peared. The lady lived six or seven years longer, and 
died from some acute lung afl^ection. 

As the axillary or other glands enlarge, new 
symptoms and conditions show themselves; for the 
enlarged glands must be regarded as fresh centres 
of disease, which progress precisely in the same lines 
as the original affection. They increase in size locally, 
and infect neighbouring tissues by infiltration. The 
lymphatics that pass to and from the glands bucome 
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direct channels of communication of Ibe disease, unl(%3 
they themselves become choked und their walla infil- 
trated, and thus cease to be tubes. Tiiey feel, under 
these circumstances, as solid cords, and mity often be 
traced in the skin as white tubea, thickened and nodu- 
lated (PlaUi IV. Fig. 1 ). Aa the glatnia enlarge, the veins 
of the axilla, or above the clavicle, become pressed upon, 
and the venous circulation of the arm of the affected 
side, and of the side and shoulder, becomes interfered 
with. Under these circumstances, a more or less rapidly 
occurring tedema of the part involved is a new symp- 
tom. The swelling may be either slow in its forma- 
tion, or very rapid, tiiis point turning upou the 
suddenness and completeness of the venous obstruc- 
tion, and upon the size and position of the vein ob- 
structed. Should the vein be one of small size, the 
tedema will be limited ; should it be the axillary %'ein 
itself the cedema will be general and rapid. The ami 
will enlai-ge and become congested, according to the 
extent of vein pressure ; at times, from congestion, 
it may be mottled or purple ; in other cases there may 
even be local static gangrene. 

Very often, however, the oedema, which may 
have set in suddenly, steadily subsides under treat- 
ment, by elevation, gentle press ui'e, and friction 
directed upwards ; and when this takes place, it is 
because the vein has either re-opened, or tlie blood 
has found other channels through which it can return 
to the heart This improvement is, however, rarely 
lasting. 

"With obstruction to the veins of the axilla, there 
is generally pressure upon some of the nerve trunks 
of the brachial plexus, and as a result pain is produced. 
Tlie seat of pain is determined by the nerve trunks 
that are pressed upon ; in some of these cases it is 
Bevere and moat distressing ; too often it is of a 
liopeless c\iavactec, Bvawi ^^etftS&Va.^i'citt.l^ ijrospect of 





Diseases of the Breast, iciiap. xnt. 



its lieing relieved by anjUimg less than tbe deatli of 
the sufferer. 

Tnbercnlation of the skin (Plat« IV. Fig. 4). 
— If there be one symptom more tj^iical of cancer o£ the 
breast than another, it is the " sliot-like " tubercular in- 
filtration of the skin, 'which is met with in certain cases 
of the disease. When this condition is present^ there 
c&n be no doubt as to the nature of the affection, for ia 
no other disease than carcinoma is the skin ever the 
seat of de[)osits, which may he so small as only to be 
perceptible to the finger when passed gently over its 
BUrface, or so perL'eptible and paljiable to the surgeon's 
eye and hand aa to show u|) an small wax drop-like 
infiltrations of the skin over the deep tumour, as well 
H8 over the surrounding parts. In some cases this 
shot-like infiltration ia very local, in others it is more 
general. In some the sklo appears to the eye mottled 
irregularly red, and to the finger it is irregularly 
indurated. In other caR€S the mottling and infiltra- 
tion are general, and the skin feela universally in- 
durated. Two or three tubercles in the akin associated 
with a chronic infiltration of » lohe or lobules of a 
breast, are, however, as tjpicaj of a. local cancer as a 
large number. 

In exceptional cases these tubercles appear aa 
bloodless indurations of the skin, and then disappear 
(see case, pi^ 142) ; a withering atrophic change, ap. 
parently due to contraction of the fibrous elements 
of the growth, so chokes or desti-oys what little 
cell structure may have existed in its alveoli, as 
to be followed by atrophy ; the atrophy in some 
cases shows itself by a steady dUappearance of 
the tubercles, whilst in others the tubercles crumble 
away and disappear. During this wasting procesa 
there is, however, usually a developing one ; anil 
whilst, on the one hand, tubercles disappnar, others 
how themselves, bo that on the whole the diaeaae 
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usually advances. In a third class of cases, 
the tuberculav infiltration of the integument may 
be an acute oonditioa which shows itself in this form 
from the first, or as a sudden outburst of development 
accompanying a chronic carcinoms. When these 
tabercloB Hppear in the skin, the surgeon may fairly 
assume that tiiey esist in other tissues surrounding., 
the local tumour, and their existence is to be 
cepted as evidence of local dissemination of 
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The braimy InlillrBlloD nnd tnbercala^ 
tion of the skin.— The tubercukted condition 
skin which has been just described is generally met 
with in the course of development of the chronic 
fibrous form of carcinoma or scirrlius ; but the same 
condition is met with in that variety of acute carci- 
noma which may well he described as the brawny. 
It shows itself either as a rapidly disseminating, 
tubercular affection of the skin, or as tm acute, 
(edemiitous or brawny infiltration (Plate IV. Fig. 3)^, 
Under both circumatancea the skin trouble ta 
aecondary to the infiltration of the breast beueatbi 
xlthough in certain cases the glandular and ciitaneoui 
infiltration seem in point of time to coincide. 

In the majority of these cases, however, the patient' 
will describe a lump aa having existed in the breast 
for some weeks, when suddenly the skin 
became red and mottled. If seen by the snrgeon at 
this time, the redness may be that of infianimation, for 
which I have known it more than once mistaken, and 
with the redness there rany be local increase of heat, 
a symptom which helfis the error. The surgeon must 
not, however, ho misled by these appearances and 
conditions, for he will, on passing his finger over 
red and heated skin surface, at once make out that 
skin hafi lost its softness and smoothness, and feeli 
irregularly indurated ; he will, moreover, not l>e a-bla ta< 
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H and iBteguments covering it feciling to the hand infil- 
H trated, and perhaps pitting on pressure. There may 
^ he no external reilnesa or heat suggeative of inflam- 
mation, but on]; cedema, and this oidematous inliltra' 
tion will probably be confined to the soft parte over 
the breasb. In exceptional cases it will extend to a 
-wider area. Such cases as the.se, like the last de- 
scribed, have been mistaken for iutlammation, but a 
knowledge of the probability of this afieotion being 
cancerons should prevent such a mistake from being 

With thia brawny infiltration of the breast and 
skin over it, there is an allied condition which claiuis 
description, and I have been in the habit of describing 

»it at the bedside as one of lymphatic absorption, in 
which the lymphatics of the skin of the breast appear 
HB swollen white cords radiating from the nipple, with 
the intermediate skin slightly thickened from cedema, 
- but not sufficiently BO to pit (Plate IV. Fig. 1). These 
local symptoms are always associated with rapidly pro- 
gressing disease, in which the original nidus not only 
» spreads rapidly by intilti-ation, or " local infection," 
but also by " lymphatic infection," the lymphatics, 
as described, being apparently filled, if not choked, 
■with the epithelial material which it is conveying to 
the lymphatic glands. 

This form of carcinoma in its clinical features is 
not recognised as it should be. I quote, therefore, 
some few examples to illustrate its different points. 

I It is to be observed that this variety of carcinoma 
attacks what appears to be healthy women ; indeed, 
mauy have a florid aspect of health. It spreads 
rapidly and kills quickly. Thus, in some of the cases 
quoted, the disease ran its course in Ave months. 
When complicated with pregnancy or lactation tlie 
disease is most active. 
In the way of treatment little can be done. When 
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I have been tempted to operate I have often regretted 
doing so. In a genei-al way it is beet to leave the 
dieeaae alone. 

1. Acute brawny oarevnoma of Ifis brerut in an 
eupparently heaithy woman, eomtnencinff as an eryth&nu 
with aidfana three tnotUhs previougly ; deatli in Us 
than five tnonthi from the first onset of the diseage.— 
Miss fi., aged 47, a healthy looking woman, came ti 
me in April, 1871, with a breast which wtis OMlematous 
and brawny, and with the Bkin over it full of flattened 
carcinomatous tubercles. The disease had appeared 
three months previously as a swelling of the gin 
and great redness with cedema of the skin, over 
gland. The redneaa soon subsided, but the swell 
remained and became harder. The disease spread 
rapidly to the parts around, and the patient died 
in June, 1871, exhausted from probably internal 
disease. 

2. AouCe brawny carcinomatous in/Ulraiion of 
breait and skin ; death in five months Jrorn discovery 
of disease. — Eliza B., aged 43, a healthy looking single 
woman, came under my care December l;ith, 18 
with acute disease of her right breast, existing only 
two months. The whole gland was infiltrated, and the 
skin over it like brawn. The nipple was depressed, 
and lost in the surrounding elevation of the breast ; 
the axillary witti the supraclavicular glands were 
enlarged. On February 17th the arm was osdematona 
On March 3rd the woman was sinking. 

3. Acute brawny carcinomatous infiltration of breast 
and nkin over it ; death in six mota/is. — Ann 11., aged 
53, a married woman, the mother of eleven children, 
the youngest being 12, came under my care on June 
Ist, 1857, with an acute brawny infiltration of her 
right breast and skin over it, and cedema of the right 
arm. She had been perfectly wel) uji to three months 
before, when she noticed a swelling in her brei 
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wLicli rapidly increased and became complicated witb 
pain down the right arm, and swelling. When seen, 
the axillary and supraclavicular glands were mudi 
enlarged ; the breast wbb like hrawn, and the skin 
over it wa3 evidently infiltrated with new elements, 
and CEdematoiis. In one month all the symptoms were 
worse, and the skin became the seat of acute infiltrs:- 
tion of cancerous tubercles. Cough also had appeared 
On September ITith, tliat is within six months of the 
first appearance of her trouhle, she died with internal 
cancer from exhaustion. 

4. Acute brawny cancer of both breasts, proving 
filial in nine months. — Ana W., aged 4-9, the mother of 

six children, all of which she suckled, came under my 
care on January 2Cth, 1865, with an enormously 
swollen, cedematous, and ind urated left breast, of eight 
weeks' standing. There was pain in the part, which 
was worse at ni^ht, and there was at times increase 
of heat in the gland. The axillary glands were umn- 
volved, the integument over the breast was antematous, 
and pitted on pressure. In the course of three months 
the axillary glands became enlarged. The ajdeinatous 
integument over the breast became as hard aa brawn, 
and ceased to pit ; it often also became red as if in- 
flamed. Three months later the arm became involved 
by extension of the brawny infiltration, and the right 
breast became similarly implicated, the disease in 
the right gland passing through all the same stages 
as it had done in the left ; the right arm also became 
Bwollen. The patient lived line months after the 
discovery of the tumour, and died fiom asthenia, witli 
probably internal cancer. 

5. BrawTiy carcinoma 0/ breast ; excUioit tjf gland ; 
rapid death of patient froin internal disease fourteen 
mojtt.h» after dixovvg of the lamour. — EliM B.,aged 32, 
a by no means unhealthy looking single woman, came 
UDilpr my care on January 7th, 1870, with a tumour 
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in her right hreaat of eleven months' Btanding. lb 
had grown slowly up to a. month ago, when it spread 
rapidly. At present the whole gland is generally! 
infiltrated, although movable upon the pectoral 
nmscla The skin orer it is like hrawn ; the nipple i» 
retracted ; the axillary glands are not to be felt. Thtf 
tnmour and skin over it were excised, and a good' 
convalescence followed, but the woman died April, 
1870, from internal cancer. 

6. Acute brawny carcinomatous irtfiliration, atiack- 
inff breaal damaged by suppuration; death in jifieenf 
moTulA*. — Mary L., aged 36 {suckled five children, 
youngeat nine months old), 3^ years ago had abscess-, 
in her left breast, but ha,"i been able to suckle with ib 
since. January 7th, 1869. Three days after her last 
confinement, nine months ago, she had abscess in thtf 
breast, which opened in many ways ; sinuses dischargect 
for seven weeks, and then closed, after which a lunijl> 
appeared in tlie breast, which has rapidly increased; 
At present the left gland is generally infiltrated, audi 
the skin over it is like brawn, and full of tubercles; 
axillary glands enlarged ; nipple drawn in. Sb^ 
months later powers rapidly failing. ' 

7. Aeate brwamy carainoma of breast in a pregmmt 
Toomam, folloioing ahsceea in the breast three yea/t^ 
bp/ore. — A woman, seven months pi-egiiant, aged 36,' 
came under my care in February, 1886, with aji 
acute hrawny injiltration of her left breast and tubet^ 
cnlation of the skin over it. It had commenced as »■ 
lump seven months ago, with her pregnancy, and 1 
steadily increased. The lump had appeared at i 
scat of an abscess she had three yeai-s before. 

8. Acute brawny eaneer of one breast, with lymph^ 
atic infection, and a local cancer in the other,~ 
Harriet F., aged 28, a married woman, with on 
child four years old, which she had suckled witi 
the leji breast alone, came under my care ii 
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December, 1885, with an enlargement of her left 
breast, which had been coming for ten mouths, aiter 
IV blow. The lump grew steadily, and was the seat 
or a sharp pdn. Four months after its appearance 
the nipple began to retract. A month before she 
came to see me she poulticed the ieft breast ; and 
after this the skin, which was white previously, 
became red. Two weeks previously she observed a 
lump in her right breast When seen, the li-ft 
breast was twice its natural size ; the skin over it 
appeared to the eye red, and to be the seat of Innu- 
merable tubercles, varying in size from millet seeds 
to a threepenny -piece. Tlie whole gland was bard, 
and the skin over it brawny and fixed to the parts 
beneath ; the nipple was retracted. The lymphatic 
glands in the aailla and above the clavicle were en- 
lai^ed. In the axillary iobe of the opposite breast 
there was a nodule of carcinoma the size of a walnut 
iiidltrating one of the lobes. In the skin over the 
Btemum there were likewise tubercles. No surgical 
relief could be suggested. 

9. Brawny cancer of boUi hreaats ; death in tvxnty 
month* fiom ontet of dimase. — Mrs. A. D., aged 41, 
the mother of five children born dead, consulted me 
on November 7th, 1869, with both breasts generally 
infiltrated with cancerous disease, and the skin over 
them brawny and tuberculated ; both glands were 
fixed to the chest, and the axillary glands were 
enlarged. The disease of the right gland had been 
coming for fifteen, and that of the left for seven months. 
The left breast was nlceruting, this process having 
commenced in the nipple. The woman looked well ; 
within six months she died with lung trouble. 

10. Acute cancer of breast, icith lymphatic infUtra- 
Uonof thin; excision; conva[eaeenee. — Fanny A., aged 
35, came under my care on October 27th, 1 883, with a 
tumour in ber left breasts She had had one child 
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eleven years ago, and suckled, thongli with. soM 
nipples. Tkree months before admission she di»J 
cosered a lump in the centre of her left breast^ 
the size of a bantam's egg ; this had steadily ia- 
creased. When seen, the whole breast seemed to I 
generally enlarged ; the nipple was retracted ; an 
the skin over the tumour showed white lines radiatic_ 
from the nipple ; tlieae lines, which felt by the fingea 
like hard coi\la, were clearly lymphatics. Th( 
skin was slightly (edematous ; no axillary glands feltt 
On November 6th the breast was removed and ti 
axilla explored, some glands being found. The patiei 
did welL The tumour was clearly carcinomatous, bu< 
of the softer kind. The skin was evidently infiltr&tet^ 
and the lymphatics in it choked with cell elen 
The external view of this condition ■ia well sei 
Pla,t*! IV. Fig. 1. I am unable to tvace the b 
quern cfluree of this case. 

11. Acute brawny carcinoma in a woman, aged 1% 
folloviing a fcioio.— Charlotte M., aged 71, came undo 
my care, July, 1684-, with on acute cai'ciiiomatons ii 
tratioD of her right breast, with lymphatic iufeol 
of the breast and tuberculation of the skin over til 
tumour. All these syniptoms had apjjeared wi^ 
one month, and had followed the appearance dt 
lump in the breast, which had made its appeara 
five months after a severe blow upnn the port. 

12. Brawny carciitoma of left breast in a wonu 
(/perf 75. —Laura D., 9. widow, aged 75, came under b 
care in December, 1872, with a hard, tuberous, oar 
matous growth in her left breast, which had 
luenoed sis months previously as a small lump U 
size of a plum, and bad steadily increased, wm 
seen, the tumour was the siae of a list, and ocoiipu 
the whole gland. It was very huitl, and felt as. 
made up of several distinct tumours. The skin ovi 
tie tumours waa cedemaloiis, and felt like bmwj 
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The nipple was retracted and the axillary glands were 
enl&rged. 

1 3. CaroiiuMVi in an ill-developed breast, whieh had 
been damaged by an abacus j lymphatics inji/lrated, 
and skin tubereulaled ; operation; death within a year, 
— Eliza B.,aged 62, the mother of three children, all of 
whom she suckled with the right, but not with ths 
left breant, as it waa not fully developed. During 
the second liiotation an abscesa appeared in. the left 
breast. One year beforo she consulted me, on No- 
vember 23rd, 1879, she noticed a amall lump in the 
left breast. This increased slowly up to four months 
1^0, when it became painful. When seen, the whole 
left breast was itkfiltrateJ with some neoplasm ; tlie 
skin over it waa adherent ; and radiating from the 
nipple, the lymphatics in the skin appeared as hard, 
white, radiating lines. There were also in the skin 
many pink tubercles. The nipple was retraoted ; the 
breast itself was nodular and bard ; the axillary glands 
were apparently unenlarged. ^November 28 : Breast 
removed and axilla explored, some enlarged glands 
being removed. The patient did welL Temperature 
after operation never ran above 100°. A section of 
the growth showed a perfect specimen of carcinoma 
of the softer variety, which had involved the skin 
generally. The white radiating lines were clearly 
lyDiphatics infiltrated with cancer elements. The 
patient did well after the operation, but died within 
twelve months from a return of the local disease and 
chest complications. 

14. Acute tubercviar cftrcitioma afecting breast 
toiih depressed nipple; death in fourteen monl/is. 
—Ann G., aged 46, the mother of twelve chil- 
dren, the youngest being one year old (she never 
suckled with hor right breast, as the nipple waa re- 

ire January 2nd, 1868, 
LnGltration of her right 
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brenst, with nodular skin tuberclpa over the glniid, 
and enlai'geiuent o( the axillaiy glands. The disease 
had comineiiced ten months previously. On May 8th, 
fourteen inontha after the discovery of the tumour, 
Bhe sank. 

15. Acute tiAercular carcinoma of both hreasU and 
integumeni of chest and tibdomen ; ulearatian of lef\ 
breast. — Harriet L,, aged 45, a married, child less 
■woman, came under my care in July, 1879, with ti 
cancerous inliltration of hoth breaats, also of akiti 
over the breasts, and covering the sternum, chest, and 
abdomen. The skin looked red, and felt hanl, nodular, 
and fixed to tbe parts beneath. lioth nipples were re- 
tracted, and the aaillaiy glands on both sides en- 
larged. The disease had commenced two and a. half 
yeaxa previously as a small hard lump behind tiie 
nipple of the left breast, which had appeared two 
months after a blow upon the part. Two months later 
the nipple retracted, and the tumour spread. Eight 
months ago the skin became discoloured and lost its 
softness, and about this time a lump was noticed on 
tbe opposite breast. Three months ago the skin over 
Uie left breast ulcerated, and there has since been 
discharge. Four months ago she had pain \d. both 
axillee. and two months later cedema of the left 
ann. Her general health was good, and she had no ill 
aspect. Nothing could be done. 

Ulceration of a cnncerons tumour. — In an 
early page of thia work, it was pointed out that can- 
cerous tumours, like o.ther neoplasms, are shorter 
lived til an tbe normal tissues in which they are 
placed, and that they will to a certainty, in the 
course of their progi-ess, nndergo degenerative 
changes, if not death. Under snch circumstances 
any carcinomatous tumour, or, indeed, any tnmour of 
the breast, cancerous or othei'wise, will sooner or lat«r 
break down eitlier in its centre or on its siiiface, and 
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give rise in the lattev case to a cancerous ulcer {Fig. 5), 
or in tlie former case to a cancerous cavity, which 
dJBcharges from its centre after the manner of aa 
abscess (Plate IV. Fig. a). 

The cancerous ulcer will present features which 
will correspond to the form of cancerous tumour 
from which it ori- 
ginates. Should it 
follow the degenera- 
tion of the atrophy- 
ing scirrhous variety 
described iii class 1, 
the ulcer will be of 
the most indolent 
kind, and appear 
simply as a surface 
deprived of its upper 
layer of epithelial 
elements, and dis- 
charging hardly m ore 
than the crumbling 
dikfia of a withering 

tumour. This Va- j-ij S — rar>. nomatonB Ul«r of BrcMt. 
riety of ulcer may, 

inileed, dry up, but it can hardly be described aa 
healing (Plate VI. Figs. 1 and 2) 

Sliould ib be consecuti\e to the breaking down of 
the Tooi-e common variety of circinoma hbrosum (class 
2), the uloer will be typical of what is known as a 
cani-erous ulcer (Fig. 5) ; that is, it will present an 
irregular surface, disohai-ging serous fluid containing 
the debris of degenerating and breaking down epithelial 
tisane, with raised, thickened, inhitrated, and evert«d 
edges, which are so unlike the edges of any ulcer the 
result of inflammation, as to forbid an error in dia- 
gMosis being made. The process of degeneration which 
originated the cancerous ulcer steadily continues. 
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and eonspquently tLe ukeTating process spreads ; for 
a cancerous uloer rarely heats ; it m almost always a 
Bpreading one, and continues until the patient is ex- 
Laitated. Cancerous uleera do not fiingate ; fungating 
growthe are usually sarconiatous. 

When the degenerating or dying process com- 
mences in the centre of a cancerous growth (as it 
does when the disease ia more of the tuberous tlmn 
of the infiltrating variety of cancer, as described in 
class 3), the ulcerating skin process will be consecu- 
tive to the fonnatioa of -what ciiniually might have 
simulated an abscess ; since it would have contmeneed 
as a softening process of the centre of the dead and 
dying neoplasm, and continued as an extension of 
the process through all the parts which covered in the 
cavity, till the tissues outside gave way and permitted 
the escape of the cavity's contents. 

The material that escapes from the cavity Trotild 
he dead tissue mixed with the fluids of the dying 
parts ; the wiills of the cavity would he degenerating 
cancer ; the edges of the 0]>ening through which the 
dead tissue escajied would likewise be ciuioerous, for 
they would appear as thick, raised, elevated, infil- 
trated, pouting, everted lips, from between which a 
thin, ichorous, and probably foetid dischai^ would 
escape, the discharge consisting of the debris of dead 
and dying tissue. 

When the akin is tuherculated in any of the ways 
previously descrilied, there may be ulcemtion, the 
tubercles to a certainly eventually undergoing de- 
generative changes and breaking down. Under 
these circumstances there may be many ulcers, but 
each will have its own special character, which will 
correspond to one or other of those which have been 
described. In. the brawny form of cancerous iiiflltra- 
tiou the ulceration may bo extensive, the breaking- 
down process generally commencing in the skin 
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tnberclRs and epreading to tte deeper parts. This 
procesa is rapidly exliausting, and soon, terminatea life. 

In excoptiouftl cases tiie whole or part of a 
tumour may die outright, and then slough ofT. This 
result hfippens at times when the tumour becomes 
the Beat of an inflamiuatioii, and particularly of 
eryBipelna. 

By way of Kummavy, I quote a paragraph from 
Gross's excellent work on mammary tumours, not 
that I can endorse from an. analysis of my own cases 
his carefully worked-aut and definite averages, for my 
own cases do not give me witli sufficient accuracy 
the necessary data, but because upon the whole I 
believe his deductions to be practically valuable : 

" From the preceding facta we learn that carcinoma 
evinces a remai'kable disposition to infect the adjaceut 
tissues, and that it progresses at first towards the 
surface. The skin is iavaded in 68'9 per cent., deep 
attachments ensue in Sl-9 per cent, and the opposite 
breast sufiers in 3-6 per cent, of all instances. The 
occurrence of local dissemination is, moreover, indi- 
cated by the formation of circumscribed nodules in 
the skin in 106 percent; in the sulicutaDeous con- 
nective tissuti in 8*39 per cent. ; in both these situa- 
tions, as in the cuirass foiin of cancer, in 1-95 per 
cent ; in the pectoral muscles in 7 per cent. ; in the 
intercostal muscles in 1 35 per cent. ; and, finally, in 
the ribs in 2'8 per cent 

" In the order of the date of these appearances, we 
may look for extension to the superficial fasciw and 
skin in 14 months, for ulceration in 20 months, for 
fixation to the chest in 22 months, and for invasion 
of the second breast in 32 months." 

Clinical fealiircs of a luodullnry (tuUcr- 
cnloDs) carciaoma (Plate III. Fig. 4 ; Plate 
IV. Fig. 2 ; Plate V. Fig. 4).— Tn this form of 
i tell element predouiinates largely 
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of mednllaTy c&rciconia^ I have called adeaoKsaur- 
oomata: and I mav sctv that I l^ave not sieon tor 
many Teats, tmtil quite recently, a good ejiample of 
this afilectioiL €to looking into the literatune c^ tho 
sabjectf the above conclusion became verr evident^ 
and cases have been described of this affection which 
would have been better called acute carvinoma or 
rapidly growing saivoma. For in carxnnomatous. as 
in sarcomaiouSy tumours, there is great variety, and 
this varietv is determined in l¥>ih chisses bv the 
relative proportion of the fibrous and cell elements* 
When the fibrous element predominates, a scirrhous 
tumour is said to exi:>t if the neoplasm be of the csvr- 
cinomatous tyj)e ; whereas if the cell element piv- 
dominates, it wUl approach the character of what h:\s 
been described as medullarr carcinoma. 

Under these circumstances it would probably be 
wise if the term encephaloid variety of carcinoma >**as 
abolished, for clinical experience tells us tliat in the 
long chain of varieties which forms the carcinomatous 
group of tumours, there may be innumerable degrees 
as to density and cell growth. 

Clinical features of a colloid carcinoma* 
— ^This is probably always a degenerative change of a 
carcinomatous tumour, although in exceptional crises 
the colloid change is such an early featui^ of the 
disease as to suggest that it may be a primary growth. 

It is found mostly in women after 40, as is cai^ 
cinoma, but it may be met with in yoiingi^r as well as 
in older subjects. It is rarely an acute affiK?tion ; 
indeed, it seems to be of slower growth than tho 
majority of cases of scirrhus. It begins as a lumpy 
swelling in a lobe of the breast, not as a simple indu- 
ration as in scirrhus, which steadily increases. At 
first its growth may be slow ; later on it becomes 
rapid. The outline of the tumour is usually bossy. 
The disease is generally pi*eceded by nipple discharge, 
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and thia discharge is uauaJlj- s 
Figa. 3 and 4). 

There is at times retractiott of the b 
symptom is not constaat. To tlie fingeij 
but elastic, and the bosses upon the tuil 
gestive of cyata. The discbarge from ta 
ports this view. In the course 
skin will become adherent, and later 
through the ulcerated openings the I 
colloid fluid will ooze. The edges of I 
opening are nob infiltrated as in carcin 
resemble the sharply cut edges of the c 
tons growth. 

Cases have been recorded of colloid I 
which the skin has become tuhercula 
tumour fixed to the pectoral muscle, 
those symptoms associated with it. 

In the fifth volume of the Patholo( 
Transactions, a case of the lane Sir WJ 
recorded, in which recurrence after n 
on at least two occasions. The patient l 
under Mr. B. Travers's care in 1845, whj 
was removed. Three years later a tumal| 
away from the cicatrix ; and five 
Sir W. Fergusson excised several tuberc 
same part. The disease had therefora 
eight years, and then seemed to bo local, 
was at last operation aged 38. 

The disease may spread by lympha,ta 
though this rarely takes place till a h 
case ; indeed, the disease may have ( 
three, six, or more years before this sympM 
In a case of laj own the disease liad e 
years, and it was then quite local. 

In brief, colloid carcinoma is i 
tumour, and the least malignant varit 
cinoma ; it approaches, in fact, more the 
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tbe malignant growth. It is, liowerer, difficult to 
" tgnose before tlie degenei-ating or iilcei"atiiig stage 
Has been reached, when, tlie discharge of the glutinous, 
coloured, w!iite-of-egg-like material from tlie ruptured 
cavity, and the well-delined un infiltrated edge of the 
opea -wouoid clearly reveal its true nature. In its 

'l^.fltate it never has the hardness of a scirrhoua 

)r the roundness of an ordinary sarcoma, 

pby thedrawing(FIateYL Fig. 3); ithasabosBy 

'p, more like an adeno~sarcoma or cystic sarcoma 

1 anything else, and for the latter it is the most 
Kkely to be mistaken. I have seen but two examples 
of this aflection, the one I now give an abstract of, 
and a second very similar t<> it in a woman, aged Gt>, 
who refused operation, and of whose future history I 
cannot leam ajiything. 

Colloid ditease of the breast of seven years' grmelh/ 
removal of gland ; eeusn yea/r» later carcinoma of the 
nipple ofllie opposite breast, following a local eczema; 
■no return of colloid disease. — Charlotte J., aged 65, 
a healthy, married, childless woman, came imder 
my care on April 2nd, 1873, with a tumour in 
her right breast. The disease was first observed 
Beven years before as two small lumps close to the 
nipple ; a year iat«r these lumps, which had not 
increased much in sizp, had changed colour. Since 
then the tumour has slowly and painlessly increased. 
Six months ago, when the tumour bi.'gan to grow 
rapidly, pain appeared ; and three months later the 
tumour burst and discharged a thick blood-stained 
Huid, which has continued ever since. On admission 
the tumour has a livid appearance*, and measures six 
inches in diameter (Plate VL Fig. 3). It is clearly 
lobulated, and each lobule fluctuates. The opening 
into one of the lobules is clean cut, and from it flows 
a thick glairy jelly-like coloured fluid. On April 8th 
the tumour was excised, and a good recovery followed. 
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On mating a section of the growth its lobular 
nature was very marked, Ekicli lolmle was made up 
of a coloured jellj-like raateiTul, this caseating in 
parts. Under the microscope, in the iresh Bta,t«, it 
allowed a delicate stroma of connective tissue forming 
Imiiili, in which Ui^e gmiiulatiou-like uflk wsre found 
(Plate VI. Fig. 4). The patieut remained well for 
more than seven years, when so-called eczema attacked 
the nipi'le with i^ areola of the o])|jOfiite breast, and 
as this did not heal after six mouths' ti-eatment eha 
came to me, I then found. May 4th, 1881, a typical 
example of Paget'a disease of the nippie, tiie base of 
which was indurated, and the nipple retracted. The 
lyuiphatic glands were not enlarged. The cicatrix of 
the operation upon the opposite breaat was (juite 
healthy. The woman at this time was T3, so no 
operation was suggested. 

I am able to report that this woman was alive and 
in good health in 1886 ; that the local carcinoma had 
but sliglitly increased ; and that there was no return 
of her colloid disease. 

In this case, therefore, a colloid carcinoma, which 
had existed for seven years before it was removed, 
showed no sigoB of return thirteen years later. Jt 
will be interesting to observe whether the carcinoma 
of her left bi-eust, from which she is now suffering, 
will undergo a colloid transformation. 



CnAPTER XI Y. 

TRE.\TMENT OP CARCINOMA OP THE BREAST. 

If the view of carcinoma taken in the previous pages ■ 
be correct, and the dise^ise is to be regarded primarily 
as a local one, there can be no question as to tha 



Chap, xiv.i Theatment OF Carcino\}A. 203 

principle of practii* which Bhonld be followed in its 
treatment, iiml tliitt tbiit principle can be sumnieii up 
in the one word, removal ; meaning by that word 
the entire removiLl and completa extirpation of tlie 
local afiection. This practiin is hosed upon the 
couviction that if the smallest particle of dis- 
eased tissue be left behind, what remains will con- 
tinue to grow; and that the partial removal of a 
carcinomatous growth tends to indnce injurious 
changes in, as well as a moi'e rapid growth of, what 
is left, whether that remnant be left in the seat of the 
original growth, or in the lymphatics which pasa 
&om it. 

Charles Moore, of the Middlpsejc Hospital, saw 
is so long Hgo as 18G7, and in a valuable paper, 
" On the Intliience of Inadequate Operations upon the 
Theory of Cancer,"* laid it down as a law that "the 
ine important point, both for practice and theory, 
s to remove the whoie. The least remnant is capable 
of gi'owth, and may spring up into a new tumour 
with all the energy of the iirst" " When any t«xtnre 
adjoining the breast is involved in or even approached 
by the disease, that texture should be removed with 
the breast. Tliia observation relates esjiecially to the 
skin, t« lymphatics, to much fat, and to the |iectoral 
muscle. I'he attempt to save skin which is in any 
degree unsound ia of all errors, perhaps, the most 
pernicious, anil whenever its condition is doubtful 
' that texture should be taken away. A broad scar, 
and the stretching and compression due to its subse- 
quent contraction, appear to be especially satia- 
factory. In the performance of the operation it is 
desirable to avoid, not only cutting into the tumour, 
but also seeing it. No actual morbid texture should 
be exposed, le^ the active microscopic elements in it 
be set free and lodge in the wound. Diseased axiUary 
• Miid..Cli!r. Trims., toL L p. 245. 
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glands should be taken away by tlie Bame diasectiou 
&s tbe breast itself, without dividing the infervecing 
lymphatics, and the practice of firat roughly excising 
the central mass of the breast, and afterwards remov- 
ing successive portions which may be of doubtful 
soundness, tjjould be abandoned.'' These remarks of 
Mr. Moore's had reference rather to the practice of 
the day, in which tbe tumours were removed from the 
breast, and tbe nipple with portions of the gland left, 
rather than to the general exploration of the axilla 
for enlarged glands as recently advocated. 

Thiersch also laid down the maxim that all opera- 
tions upon epithelial cancers Hhould be conducted 
solely with reference to their thorough eradication ; 
that all epithelial cancers should be operated upon 
if they can be effectually ; that a partial opera- 
tiou is, «s a rule, a surgical blunder. In more recent 
times this principle of complete removal of the local 
disease b».t been considerably extended, and we find 
Mr. M. Banks, of Liverpool,* Mr. Pearce Gould, of 
London.twithKustor, of Berlin, and others, advocating 
in no feeble way the routine practice of exploring the 
axilla of every patient from whom a cancerous breaal; 
is to be excised. KiiEtter in support of the practice 
asserting that at least one-third of his cases treated 
in this way have remained well for three years, the 
period which leads Gross to regard as equivalent to a 

With the lending thought of complete removal, 
therefore, engraved on the surgeon's mind, the 
corollary is clear that the earlier the local disease is 
taken away the more favourable the result is 
likely to be ; for theoretically it can hardly 
doiibt«d that if, on the very first onset 
the trouble, tlie disease could be extirpated, a 
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liirge number of cures would have to be recorded. 
If an epitheJionift of tlie akin can be ciii'ed by an 
early removal, surely it ia a reasonable hope that a 
carcinoma (epitlielioma) of the breast will likewise be 
curable if treated in the same way, that is, by an early 



Early operation, as well as complete remoral, are 
consequently the two essential points to observe in 
the treatment of this serious malady, if operative 
interference ia undertaken under aiiy idea of bringing 
about a cure, 

Od earlf rem oval.— ~WL en a carcinoma of the 
breast has so grown as to present features which make 
the diagnosis of the disease ceztain, the trouble has 
far advanced ; it has probably reached the stage 
already described as that of mature infiltration ; for 
intiltration of the gland of a typical character, with 
dimpling or puckering of the skin over the gland, 
and possibly some retraction or dragging of the 
nipple, are advanced symptoms of breast cancer, and 
indicate to a certainty that the intiltration of tlie lobe 
of the adected gland, which was primarily local, baa 
spread beyond its original sphere, so as to aSect the 
coverings of the gland, and more of the gland than 
the single lobe in which it originated. 

A breast thus affected should doubtless, as a rule, 
be at once wholly removed ; but it cannot be denied 
that the removal of the gland under these circum- 
stances is less Kkely to be followed by a complete 
cure, that is, a permanent absence of tlie disease, than 
might reasonably be looked for if the breast had been, 
taken away before these well-marked symptoms had 
put in an appearance. 

The removal of the diseused gland under the cir- 
cumstances described, is, however, far more likely 
to be followed by a good i-esult, than could be antici- 
pated if lymjihatic infection complicated the case, such 
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may still be taken &waj if the surgeon sees a reaaon- 
alile jiosaibilitj' of the removnl of the affected glands 
with the piimary growth and the general condition of 
the patient jnatiGes the attempt To take away the 
breast gland and leave the affected lymphatic gianda 
is but a partial raeasiire^ Einc« the disease by the 
operation is only partially removed, and the lym- 
phatic glands which are left behind are likely, eiter 
the removal of the bi-eaat, to increase rapidly, and 
become fresh centres from which new troubles may 



When, thei-efor. 
any well-marked a 
practice, in the majority of cases, t« lay open the 
axilla at the same time, and look for enlarged lym- 
phatic glands ; since it is dow the common experience 
of surgeons to detect them after an incision, where 
before none were suspected. I have adopted this 
practice very generally for about ten years, and have 
reason to be fairly satisfied with the results. But 
I have not done so as a bbnd routin& In thin 
women in whom an axilla can be well explored 
digitally, I have not made this incision ; nor 
have I, in certain other cases, particularly in feeble 
women or in those advanced in life, in whom I felt 
the extra measure, by its increased seventy, might 
prove detrimental, and more particularly when the 
axillary manipulation has been etS.ciently made with 
the patient under the inQuence of an aniesthetic, and 
no enlarged glands were to be felt. The rule of prac- 
tice ought, however, to be axillary exploration in the 
majority of cases of excision of the mamma for cancer ; 
the omission of the practice the exception. 

Whon HcarcinoinB.(oii9 breast has broken 
down and is ulccrntiUK, it may be removed if 
not too firmly fixed to the deeper Ktnictures, the dia- 
intcgiiiting change in the tumour affording, indeed. 
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aa extra argument in Favour of operatioa ; and should 
tiie primary growth be affiotiated with lymphatic 
glandular enlargement, and there ia no reason why 
these infiltra.ted glands should not be taken away on 
aoconnt of their great fixedness or the age or general 
enfeebled condition of the patient, the Burgeon should 
take them away wibh the primary growth, and so 
work for a cure. But should this complete operation 
be contra-indicated on account of the size of the tumour 
relatively to the age or inUrmity of the patient (the 
removal of the breast with the lymphatic glands 
being, without doubt, a graver meosare than the 
removal of tlie breast alone), the incomplete operation 
or the removal of the breast alone may be carried 
out ; this partial measure being undertaken solely its 
one of expediency, and with the view of removing a 
local source of distress and weiLknesa, and of making 
what remains of life more comfoi-tabla 

Should the tumour be firmly fixed to the pectoral 
muscle or deeper parts, and the glands in the axilla 
be found immoviible, or those above the clavicle 
enlarged, tlio sui^eon had better leave the cose 

Should the tumour also be very large, and the 
shock of its removal likely to bo severe when the 
age of the patient or her feebleness is taken into 
account, nou-interfercnoe should be the nde of prac- 
tice ; whereas should the tumour be small and movable, 
and the woman yet old, it may be right and expedient 
to take it away. An operative measure, which in the 
middle-aged or comparatively healthy woman would 
be justifiable, may clearly be the reverse in the aged 
or enfeebled ; and a small tumour may often be taken 
from a healthy old pa'tient, when a large one in nn 
enfeebled middle-aged woman had better be left 
alone. 

Cei-tain old women, particularly Ihe tliin and wiry, 
o— 25 
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bfar operations very well, and such may frequently 
be submitted to sut^cal treatiopnt which their fatter 
or feebler sisters would be nnable to support. 

n'hea carcinoina of Ihe breasi Is bsmh 
cialed witb pregnanry, the treatment of the 
case is, indeed, difficult. To let tJie disease of the 
mamma go on with the physiological process of preg- 
nancy, even up to if not through lactation, is to give 
the disease the beat chance of making ra]>td progress 
and to advance beyond surgical interference, and yet 
to operate daring pregnancy is a measure of danger. 

The certainty of the evil of delay is, however, 
greater than the certainty of the evil of action, and I 
am disposed to think that upon the whole the advan- 
tages of action are the greater, and the practice based 
upon it should be advocated. In the thi-ee following 
cases in which this practice was followed, the saccess 
was sufficient to justify the means. 

This practice is, however, to be followed with 
esti-enje caution, and aft«r the fullest consideration of 
the facta of the individual cae». 

1, Carcinoma of breast and pregnancy o/ senen 
'months; excision during pregnancy ; natural labour ; 
no return lico years later. — Mrs. S., aged 46, the mother 
of many children, came to me on May 14, 1879, when 
she was pregnant seven months, on account of an acut« 
carcinoma of her right breast, which came on with aud 
develt>ped during pregnancy. I excised the breast 
and the patient did welL She was confined on July i ; 
and had a natural labour. There was no return of 
her disease two years later. 

2. Carcinoma mamma ; pregnant seven months ; 
operation during pregnancy; recovery ; gurvioed opera- 
turn two years. — Mrs. S., aged 4'2, the mother of four 
children, the youngest being one and a half years, who 
had not nursed with her right breast fromdefect of the 
nipple, came to me on May 10, 1879, when pregnant 
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Beven months, with her right breast infiltrated and 
nipple ulcenited ; no enlai-gement of axillary glands. 
The breast was removed and a good recovery followed ; 
Blie was confined at the full period naturally, and hud 
no breast tronlile. She died December 3, 1881, or 
two and a half years after the oi>eratiDn, from in- 

3. Careinoma rnainince ; prfgvanl gix months ; ope- 
mtionduring pregitanctf ; conva.le»cence ; conjijted at 
full time; survived operation one year. — Mi-8. B., aged 
48, the mother of eight children, the youngest being 
seven years of age ; the first two of which she 
suckled without trouble, and with the later children 
used her right breast more than the left, consulted 
me on February 28, 1876, when six months pregnant, 
with an infiltrating tumour in her right breast of six 
months' standing. The whole gland was involved, I 
excised the breast, and a good recovery followed. She 
was confined at the full period and the labonr was 
natural. She survived the operation one year, 

When the question of operative interference ia 
raised in cases of carcinoma of the breast, the uature 
of the carcinoma, the size of the tumonr, and the 
clinical history of every case should be considered. 
A measitre wliich would, under one set of circum- 
Btanoes, be right, would under another be wrong ; and 
an operation which, in one variety of the disease, 
would be expedient, in another would be quite the 
reversa I propose, therefore, now to consider the 
question of operation in the different forma of carci- 
noma to which attention has been drawn. 

Operations In the atropbic or wltheria^ 
variety of cBTcinomB are not to be advocated. 
Such cases are very slow in their pi-ogresa, and 
although slow they are, as a rule, sure. Women 
with this variety of carcinoma Rlinost always die 
eventually from internal disease ; and it seems t\\a.t 
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interference with the local disease often helps to causa 
the rapid growth and increase of secondary deposits, 
wliich at the time were not manifest. It is pruLably 
true that if the disease were removed at its first stage, 
that of early infiltratioiif good results might be ob- 
tained, in the tame way as it is ho|)ed that by early 
operation in the ordinary carcinoma fibrosum, like 
good results would have to be recorded. Buc, as a 
nile, patients suffering from this atrophic variety of 
carcinoma do not seek advice till the disease bos 
existed for years, when in all probability it has 
ceased to be a local affection, but has become dissemi- 
nated in Borae way, and probably by means o£ 
tubercles. Under these circ urn stances, local inter- 
ference, or the partial removal of tlie disease, ia fol- 
lowed by what may generally be looked for, the 
rapid development, or rather growth, of whatever 
secondary deposits may exist, either as lymphatic 
enlargements, or secondary metastatic, or disseminated 
tumours. 

These tire, moreover, the cases of carcinoma whioh 
live the longest They are tliose that, when mixed, 
in statistics, tend to raise the average duration of life 
to a higher level, and that induce surgeons to believe 
tliat non-intei'fereuce in carcinoma of the breast 
generally gives a longer life. (A'ee cases reported, 
page U2.) 

Operative Inlerference In (he acote or 
brawny variety of earciooma is not to be 
advised. When I have been tempted to remove a 
breast under these circumstanceii, I have rarely hatl 
any satisfactory result ; a speedy return, or rather 
rapid growth, of the disease having been the rule, and 
a long ioununity quite an exception. The truth is, 
in this variety of cancer it is impossible for a siu-geon 
to know the limit of the local affection, if, indeed, it 
he local ; and under these circumstances, when an 
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operation is made, it must be regarded as only a partial 
or incomplete measure. 

The brief reports of cases of tliia Tariety of car- 
cinoma, printed at page 188,. will sliow how acute this 
trouble is, how rapidly it becomes diffused, and how 
futile operative interference is likely to be. 

Treatment of earcinoma. of both breasts. 
— There \b no reason why both hreaeta, when aimul- 
taneously affected with enrcinoma, should not be 
taken away, if by doing so the disease can be wholly 
removed ; and there is no reason why the second breast, 
when 80 affected, should not be amputated when it 
baa become the Heat of carcinoma after the lapse of 
weeks, months, or yeara following the removal o£ 
its fellow for a like ii-ouble. 

The only l>ar to a double operation at the sanie 
time, or with an interval of time, is either the presence 
of lymphatic, glandular, or secondary deposits, which 
cannot be taken away ; or a feeble general condition 
of the patient which would be unable to stand the 
depressing influence of a large operation. 

I ap[wnd aome cases of this comparativeiy rare 
cmdition. In several, both breasts were removed at 
diiiei'ent periods ; in others, one only was operated 
upon; a second operutiou, for various rcasooa, not 
having been performed; in a third class no opera- 
tion was undertaken. 

I. CareiiiomaofbothbreiMla; operations; recovery; 
the hft WKM affected tioo and a Jiolf years after the right 
had been retnoaed. — Harriet W., aged 60, came under 
my care in March, 18S4, with a typical carcinoma 
librosum of her right brea.at, which had been comini; 
on as a tumour for eight months, although the breast 
for a year previouply had been the seat of pain. 
There were no enlarged lymphatic glands. Two and a 
half years before she had had her left breast re- 
moved for cancer, which had been glowing for seveca.1 
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years. When removed, it was an open ulcer. The 
axilla at the time of operation was not eKplored. On 
March iSth the breast was aloiie removed, and a good 
recovery followed. This woujan wag alive eighteen 
months later. 

2. CaTciiioma of both breasts; operations at fifteen 
month*' iiUemal ; death in Jive year?. — Catherine 
T., aged 50, a widow, came to me on October 22nd, 
1866, with an infiltrating oancer of her left breast, 
a. retracted nipple and dimpling of skin. It had 
been coming on six months. In December, 1S6B, I 
had removed her right breast for infiltrating cancer, 
and a good recovery ensued. The axilla waa not 
explored. In Marcb, 186T, the left bi-eaat waa re- 
moved, and a good recovery ensued ; no axillary 
glands were felt enlai^ed. November, 1867, tubercles 
appeared in the skin over the thorax. March, 1869, 
cicatrix of right side sound, of left contains tubercles ; 
left avillaiy glands likewise enlarged. This patient 
died in 1870 from internal oancer. 

3. Carcinoma of both breasts ; operatione. — Miss 
v., aged 3i, consulted me in November, 1&77, for carci- 
noma of the left breast of two months' standing, 
I excised the gland, leaving the axilla unesplored, 
and convalescence followed. She left, a few months 
later, for America, where, one year later, the disease 
returned in the riffht bi'Cast, which was likewise 
removed. She hved about two years after the second 
operation, and died from chest complication. 

4. Carcinoma of both breasts ; one breast removed ,• 
iv/reived operation three and a half years. — Miss B,, 
aged 56, who had always had a retracted nipple in her 
left breast, consulted me in October, 1868. for a 



left breast, consulted me m October, 1868. for a J 

tumour which had been discovered one week, and waa H 

attended with pain which had existed for six months H 

I previously, When seen, the left breast was generally ■ 

^^^ infiltrated, although the skin over the tumour and the | 
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lymphatic axillai7 glands were uninvolved. Breast 
removed ; axilla not explored ; good conraleaceiiea 
October, 1869, tubercle in scar. Feliniary, 1870, ' 
tubercles multiplying ; right breast infiltrated very 
elightly. Died March, 1872, three and a half years 
after operation. This patient's maternal aunt had 
died from cancer of the breast, and her maternal uncle 
from cancer of the throat. 

6. Carcinoma of breast of six montha' atanding ; 
removal of breatl ; vmll for three years and a ijuaTter, 
when return look place in scar and opposite breast. — 
Bridget W., aged 35, a married childless woman, applied 
to roe on December 2Iat, 1865, with an open can- 
cerous ulcer occupying the seat of the right breast, 
which had been removed four years before for carci- 
nomatous tumour of six mouths' giowth. The patient 
had remained well up to nine months before When 
seen, the lejl bi'&ist was likew ise luhltrated with 
cancer, and the akin over the chest was cohered 
with tubercles. Four months later the patient was 
sinking. 

6. Double carciTwrrm mamma!,- removal of ona 
breast; return of disease in the opposite ; removal of 
gland; death frojii chest disease 2 J t/ears after first opera- 
tion.— Misa C, aged 45, consulted me in 1874 with an 
infiltrating carcinoma of her right breast which she had 
discovered one year. The axillary lymphatic glands 
were not enlarged. On January 13th, 1875, 1 excised 
the breast, but did not explore the axilla. A year 
later the opposite breast became diseased, and waa 
removed, and within 6 months tubercles rapidly de- 
veloped over her chest, and she died &om chest cancer 
on July 7th, 1877. 

7. C'areittojna ■mamma (double) ; one removed ; 
second breast involved Itoo f/eara later. — Mrs. S., aged 46, 
the mother of one child, which she suckled, came to ma 
with cancer of her leji breast of sis months' Htanding, 
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and infiltratirin of tbe sliin over the breast and of 
the axilturj lymphatic g'latids. Two aud a half ^ears 
previoUBly she had had her righi breast excised for 
cancer of six months' growth. No operation was 
adviaabla Subsequent history cpf caae unknown ; 
bnt she could not have survived many months. 
This patient's ]iarents were alive, and one was 70 
years of age. Her paternal graudmother had cancer 
of the womb. One paternal uncle had cancer of the 
Stomach, and a setwnd cancer of the liver. 

8. Cancer of both brensts ; imp, succesa/uUi/ treated 
by injeetiong of acetic acid. — Mary W,, aged 62, tha 
mother of ten children, all of whom she suckled, 
although with one twenty years before she liad had an 
abscess in her right breast. She came to me on April 
19th, 1866, with her right breast enlarged fi"Om carci- 
nomatous infiltration, the skin over it adherent ; the 
nipple retracted, and the axillary glands enlai;ged. 
There imd been a lump below the nipple for five years. 
I injected acetic acid into the growth in many places, 
and on many occasions, and the operation was followed 
by sloughing of the whole mass, with the skin over it. 
liie wound subsequently healed, and a good scar 
formed. On November 29th she came to me with the 
opposite breast the seat of a central tumour. Aft^r 
this her powers soon began to fail. 

9. Carcirioma of both breasts (chronic) ■ lived gia 
years; no oparation. — Eliza C, aged 72, a single 
woman, came under my care on February 6th, 1865, 
with a chronic carcinoma of her right breast of five 
years' standing. The whole gland was infiltrated and 
hard. The tumour was fixed to the chest, and ^o 
skin over it was puckered and covered with tubercles. 
The nipple was retracted and also inltitrated ; the axil- 
lary glands were enlarged. With tonics the patient's 
health improved, and the enlarged axillary glands 
ditappeamd. June, 1SC9, the left hreu£t became 
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iDvolved, the first sytDptom Ijeing Bome general 
thickening ; by November the inliltration o£ the gland 
was very general, hut the ni])ple remained naturaL 
In November the right breast began to ulcerate. 
January, 1866, cough appeared. April, 18(i6, the 
right arm became ffidematoua, the left breast was 
enlarged, and shot-lilce tubercles appeared in the skill 
over the breast A few months later the patient diod 
with cheat trouble. The disease on the whole had 
lasted six years. 

1 0. Cancer of both breaeta of three yecvrs' gtnnding ; 
no operatioTi.- — Mary 8., aged 58, the mother of one 
child, aged 24, who, when suckling, so bit the left 
nipple that it ulcentted off, came under my care on 
July 26th, 1869, with cancerous intilttation of both 
breasts. Skin over them adherent and puckered, 
and axillary glands likewise swollen. The disease 
began three years before I saw her in both breasts 
at once. The patient sank in the course of a few 
months. 

Treatment of rccarrent growllis.— In the 
treatment of these a surgeon's judgment should be 
guided by the same principles of practice which influ- 
enced his decision in the case of the primary opera- 
tion ; that is, if the recurrent growth stands alone, 
and can be removed, the operation is justifiable. It 
may bo that the growth, which appeared to be re- 
current, was but tlie continued growth of some of 
the elements of the tumour which had not been 
removed at the original operation ; and if so, the 
prognosis of tlie case would be more favourable than 
it would otherwise be. It may be that such recur- 
rence IB due either to some local or lymphatic in- 
fection, or to both. Under all circuiaatances, however, 
if recurrent growths can be removed they should be so 
treated. 

When only such portions of breasts as seemed 
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affected with scirrhua were removed, what were caUed 
recurrences were frequeat. Such growths were, hgw- 
ever, wrongly named, for they would now be called by 
BiirgeonB continued growth of pre-esiating carcinoma- 
tons centi-es ; and in past yeara when the lymphatic 
glands were neither removed when they were markedly 
enlarged, nor looked for by an incision when apparently 
free from enlargement, the same remarks are applicable. 
True recurrence, wh:^n not explicable by either of these 
methods, can only be expUined by either the appearance 
of a fresh focus, or by a dissemination of the local 
disease by a more obscure local or lymphatic infection. 

Cases nufit for operalion.— An operation 
on the breast, as in other cases, may be inexpedient 
from either local or confititutiooftl causes. Cases in 
whicli the disM:Se cannot be entirely removed should 
be left alone ; as well as those in which the disease 
can be wholly removed, but the patieut, either from 
age or general condition, ind u ced by any cause, is too 
feeble ta undergo the onleal of an operation, 

Lociilly, tumours that ai-e fixed firmly to the 
pectoral muscle and parts beneath ; tumours compli- 
cated with lymphatic glandular troubles which cannot 
be eradicated, more especially enlarged glands above 
the clavicle; tumours associated with rede ma of the 
arm on the aSect^ed side, as well as those with 
secondary external or internal metastatic growtha, 
are not to be interfered with. 

Cases of brawny carcinoma had better not bo 
touched ; nor had those of atrophying scirrhous or 
other varieties of the disease which are associated 
with the presence of tubercles more or less diffused 
about the skin. Cancer en cuirasas should never be 
interfered with. 

To gain a good idea, of the effects of operatiou in 
cancer of the breast upon the duration of life, a 
statistical compai ison of tlie two clauses of cases, that 
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is of those operated upon and those left alone, must 
be mada In a former page (1^2) I gave a table of my 
own, showing the results of operation, and compared 
it with a second of Sir J. Faget, composed of cuaea 
in which no operation was performed. 

Z give here Gross's statistitra upon the same 
queatioii, he being tLe most recent wiiter upoa the 
breiist. 

I hare embodied his concluaiona in the following 
tnble, wliich tella strongly in favour of operation : 

Not operatad Opsmted 



„ \llHr 6 yenra 

Average duration oF life, 27 moctha. 39 manthfl. 

(i jeac being adJeil to life by Uifi oporation). 

Telpeau stated in 18G4, at the French Academy 
of Medicine, that ont of 250 eases in which patients 
had Burvived the operation of amputation of the 
breast, twenty, or one in tw^elve and a half, had re- 
mained free from disease for more than five jeara, 
some few having been so for ten or twenty ; and 
these operations must have been whiit would now 
be called incomplete operatiousi, for before and at 
the date named the lymphatic glands were rarely 
touched. 

"Nunn likewise states tha.t one case in thirteen on 
an average lasts from ton to twenty years. 

Compared with these results, my own table is very 
favourable, for at least one-fourth of the cases lived 
from Hto to ten years or more. But it must be re- 
membered that in at least a third of tliese cases the 
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Ttiajor operation of the complete removal of the breast 
and iymjiliatic glands waa carried out. 

I have been unable to m»ke from my own cases, 
as Gross has made from hia, a comparison between 
crtses that have been operat-ed upon, and those that 
liare rua their natural course, tlie difficulties of 
tracing patients who have not been submittod to 
operative treatment being greater than in those who 
have. My own table of operative cases, however, 
fnirly supports Gross in showing the good effects of 
opei'atioQ, and I think more forcibly, for in mine at 
least 14 per cent lived over six years against fais 9'5 
per cent., and 25 per cent, lived over live yoara against 
hia 14 5 per cent. 

Life is therefore pi-obably prolonged by operation, 
and more particularly by what must be described as a 
complete operation ; indeed, by such a measure, even 
■where it includes the removal of the cancerous breast, 
with its infected lymphatic glands, a permanent 
recovery may, in a certain proportion of cases, b« 
looked for. In what exact propui-tion of cases this 
result can he secured, it ia difficult to say, but if we 
ftdojit Gross's method, and assume that when a patient 
has survived an operation over tliree jeais without 
any local sign or general indication of recurrence, aho 
may he pronounced cui'sd, I do not think his pro- 
portion of 9 per cent, of all cises ia too high. Recur- 
rence may, however, take place at a date long after 
three years, consequently Gross's view can only be an 
averrtge one. 

At page 168 a case is recorded in which, after 
operation, no recurrence took place for twonty-fivo 
years, and on looking over my notes I read the case 
of a woman, aged 47, who was operated upon after the 
local disease had existed for two years, who remained 
well for five years when a local recurrence took place, 
and a second operattun was peifornied ; the second 
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operation being followed, after the lapse of another 
five years, witL a second recurrence which rapidly 
grew and destroyed life. 

Case 2 waa that of a woman, aged 50, who, after 
having (leen operated upon for a disease of two years' 
standing, remained well for eleven years ; then a loi-al 
return of her trouble appeared, which was removed, 
and two years later she waa wpIL 

Case 3, a patient of Mr. Birke-tt'a, who had her 
Lreast removed in 1851, when 67 years of age; she 
remaintid well for twenty-three years, and at the age 
of eighty had cancer of the Ecar and opposite hi-east. 

Case 4, also a patient of Mr. Birkett's, who had 
her breast removed at the age of 30 ; thirteen years 
later the dise^ise recurred in the sca.r, when a second 
operation was performed. Two years later a second 
recurrence waa followed by a third operation, and 
there the recoid stojis. 

Case 5. In 1876 I removed the right breast of a 
woman, aged 48, for carcinoma, with a good result, 
from whom Mr. Hilton had, ten years before, in 18ti6, 
removed the It-ft breast for the same disease. 

In neither operation were the axillary glands felt 
enlat^d, nor looked for by an exploratory operation. 
In 1879 the womao waa well. 

Gross gives, moreover, a table of forty-seven cases 
which he regarded as cured. 

li of these had been free from disease after ope- 

ratioQ far 3 years and some Dioolbs. 
18 had been well from 4 Co years and some months. 



The average time of tnre waa five years and nino 
months, and the disease had existed before operation 
on an average of eighteen months. 
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Mitchell Banks* more recently has given us a 
table of complete operations in which the primary 
tumour and lymphatic glimtJa wei^ freely removed. 
Seventeen out of Eixty-four oases are reported to 
have been alive, and to have remained free from 
the disease for thi'ee years and ujtwards, five having 
been well from three to four years ; three from four 
to live years ; three from five to six years ; two fr)r 
six years ; two for eight years ; one for twelve years ; 
and one for thirteen years. 

This advantage of operation is further seen when 
it is undertaken early. That a woman would have a 
bett«r chance of gaining the full advantage of nn 
operation for cancer when it is performed before 
lymphatic infection haa taken place, is only what 
might be expected ; the facts of Winiwarter and 
Olilekop partly prove this to be the case. "Thus, of 
136 patients subjected to operation, i3, or 31 percent, 
■were free from glandular complication, and their average 
duration of life from the first observation of tlie dis- 
ease to the fatal issue was 53'7 months; whereas of 
the ninety-three cases in which the lymphatic glands 
were enlai^ed and removed with the breast by opera- 
tion, the average duration of life was only 39'3 months, 
or 13'4 mouths less than the more favoured class. la 
the uDcom plicated cas< 
raged eight manths, i 
The major or more complete operative measures appar- 
ently have done little or nothing in the way of post- 
poning recurrence of the disease. 

Gross adds that nearly one-third of the patients 
who had been subjected to the radical operation were 
free from disease after the lapse of six years, while of 
the patients in whom no operation was practised only- 
one survived that period. 

I.ocal recurrence after opcrntion. — That 

* Haiveian Society ; March 3, 1687. 
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this ia to be expected general experience justifies, liut 
at what period it may be laofeed far ia moat uncertain. 
Gross reports that of 368 patients operated upon, all 
but Beventy-two bad recurrences ; that is, in four cases 
out of five recurrence ia to be looked for. It would 
have been interestiuj; to know in Low many of these 
368 cases the complete openition had been carried oiit 
Winiwarter and Oldekop go further, and by an analysis 
-A 203 cases demonEtrate that : 



In 39 caaes 




„ 60 


" 


„ 1 month. 
hetwecD the 1st and 4tli month. 






*th „ 6th „ 


., 19 
'I 3 




Sth „ 9th ,, 
9th „ 12th „ 
13th „ 18th „ 
19th „ 24th „ 
26th „ 30th „ 
„ Slat „ 36th „ 


„ 2 after 


jBora. 




From thi 


table it 


is evident that in more than 


slf the case 


a a recur 


rence takes place within three 



months of the operation ; in a quarter of the cases re- 
currence may be looked for between three and twelve 
months ; whervas in the remaining fourth the recui> 
renee may be looked for at any time during the three 
years. After this time it ia not to be expected, and 
it is to be hoped that the patient may be regarded as 

The longer the interval between the primary ope- 
ration and the HO-oalled recurrence, the better the prog- 
nosis. The surgeon should always look upon cases of 
so-called recurrence within three months as probable 
instances in which some portion of the growth, or 
some of the lymphatic glands had been left behind ; 
in fact, he should i*egard them as examples of con- 
tinued growth of some overlooked carcinomatous 
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WLen a cxnnrons 1ir«»Et k altmt removed, write* 
Groo, lycutreDce is to be expected on an arera^ of 
31 moDths ; wbea it, wttli duused axiUwy ^ands, w 
tateo awaj, th&t is, wlteu wliat is called tliie oomplete 
operation is performed, r«c«n«noe of diwne aret^es 
7-3 montiis; the more severe or complete operatkitt 
apparently not doing mneh moc* thaa postpone recnr- 
rence for » few niontha. 

It voitld Be«m from Winiwarter, Old^op, aad 
Henry's Etatistif«, that half the patients dial die from 
cancer do m> from metastatic depostte, whilst die other 
half die from the hanefnl effects exerted upon the 
RDtrition of the patient without cancerous d^enera- 
tion of the viscera. 

These authors eompnte the avera^ date of death 
from mefatstasis from the first appeai-anee of the disease 
at 3I'2 months, or fifteen niDUths after Irmphatic 
infection; metasta^s maj occur from five months to 
eight jears. 

BIcfnstatic depaslCs.— To demonsitrate the re- 
lative &e)]uency of the seiits of secundary depositH, 
Grow has compiled a table from his own cases, added 
to those of Arnott, Henry Morris, and Clarfc, pnb- 
lished in the 2Tlh volame of the Transactions of the 
Pathological Society of London, p, 264, in this way 
tubulating 128 post-mortem examinations, from an 



analysis of which he 


howB that 


secondary tumo 


were found in the 
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He tben conclucleB that when laft to itself, carcinoma 
inevitably kills by its baneful conaequencea as a local 
diBCBse, or by its remote ninltiplieation. 

That about one in six, or 16'7 per cent., of tlio 
patienta die of the operation itself, but that the risk 
is not so great as to forbid interference, eiace it adds 
twelve months to the life of the patient. 

That thorough operationa definitely cure 9 per cent. 
of all patients, or more than half as many more aa it 
destroys. 

That the patient is safe from reproduction if 
three years have elapsed sintie the operation, and. that, 
finally, recurrence may be delayed for several months, 
or be prevented altogether, by clearing out the axilla 
at the same time that the entire breast i.^ removed. 

Gross maintains, moreover, that the proper measure 
ia to remove the entire breast and its coverings by a 
circular incision, search for any outlying lobules that 
may be disseminated throughout the mammary region, 
dissect off the fascia of the pectoral muscle, and pro- 
long the outer portion of the incision into the axilla, 
with a view to its thorough explorutioa "Expe- 
rience shows, first, that the seats of recurrence, or 
rather farther spread of the disease after operation, 
are the skin, paramammary fat, remains of the 
mamma, and glands of the axilla ; and, secondly, 
that recurrence in the axilla is far more freqiitiikt 
p— 25 
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after removftl of the breast alone than when that 
cavity was fi-eed of its contents simultaneously with 
the extirpation of the breast. 

That excision of the bi-east, with the axillary lym- 
phatic glands, is a graver operation than excision of 
the breast aloue, is what might be expected. Thus, 
an analyuis of cases made by Dr. Stettegart* shows 
that of 264 cases in which the breast and axillary glands 
were removed, 61 cases, or 23 per cent., died ; white 
of 130 cafiea in which the breast aloue was removed, 
10 cases, or 7'7 per cent., died, the mortality of the 
complete operationa being three times as great as of 
the incomplete. 

This mortahty, moreover, is evidently relatively 
greater, since it must be admitted that the complete 
method of operating iii breast cases has only come 
into vogue during the last few years, when the treat- 
ment of wounds generally has been far more successful 
than it was in previous years. 

The question before us consequently is evidently 
this : Can the more severe operations on an average 
show either a definitely longer interval from recur- 
rence, or a larger projiortion of substantial cures I If 
experience can answer either of these questions in the 
affirmative, the surgeon is then justified in submitting 
his ]ifltient to the graver ordeal ; if otherwise, is tliitf 
the easel 

Aa regards the recurrence of the disease after 
operation, Gross has shown that whilst in the minor 
measure of removal of the breast it is to be looked 
for on an average in about three months, in what is 
called the complete method it ensues in about seven 
and a half months. He, however, at the same time, 
believes he has shown that life is prolonged by this 
operation about one year. 

In my own practice I have not, as a matter of 

• LanganbBck'B Archirea, Bd. ssiv. ; 1879. 
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routine, eaflored every axilla for enlarged lyroplintio 
glaoda, aud particularly m thin women, in whom, uaiier 
an aoapstbetic, the conditioa of the axillary glanda 
can fairly be ascertained by manipulation. I have, 
however, always done go wlien enlarged glands could 
be made out, and when manijiulation was dithcuU and 
it« conclusions uncertain. I have had no reason to find 
faidt with the results of my practice. 

Out of 66 complete operations, private and pulilic, 
performed, with all the advantages of improved 
wound treatment, I have lost 4, or 1 in every 14 
cases, or 7 per cent. ; whereas, on referring to former 
times, when the condition of the axillary glands was 
only sui^gically considered when their enlargement 
was manifest, and woimd treatment was as a whole 
less successful, I lost 8 out of 120 cases, or 1 in 15 
cases, or 6'6 per cent. 

It b tme that the causes of death in both claf^ses 
of cases can in a ueosiii'e be explained away, and 
evidence brought forward to su^jgeat that the opera- 
tion in at least half the cases had httle or notliing to 
do with the result. I have no intention, however, to 
do this, as the ultimate issue of the question must 
turn upon the main facts. Could a carcinomatous 
tumour always be removed in its early infiltrating 
stage, that is, when the disease is local, cures may be 
ho|ied for. When it is talcen away after it has ad- 
vanced and spread by lymjihatic infection, the chances 
of a complete cure are remote. Other things being 
eijual, free excision is more likely to cure. But are 
they equal if the mortality of the complete measure is 

When this operation of removal is called for, it 
ahould, therefore, as a rule, be complete ; that is, not 
only the tumour should be removed, but the whole 
maoimary gland in which it is placed ; with all affected 
or poiisitily atTectcd skin and lat about it j but tl.e 
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practice of exploring an asilla as a measure of routine 
should not be followed, aince it ia without doubt a 
graver measure to the patient, and the advantage 
which it in theory posaesaea ia not yet proved. 

The removal of a, breast for cancer ia often expe- 
dient and necessary for purpoaea of relief rathsr than 
of cure ; and a breast may often bo removed with 
this object when the axploration of the axilla is 
neither called for nor juatitiable. The surgeon's judg- 
ment in this matter ia wanted in each case as it 
may come before him, and he ia not to be governed 
by a dogmatic rule which experience soon proves ia 
not a safe one. 

A aeries of caaoa could readily be given by one 
surgeon to show the advantt^ea of the complete 
measure ; whilat another, or possibly the same sur- 
geon, could give another aeries equally atrildng, to 
demonstrate the Talue of the so-called incomplete. A 
measure which is right and justifiable in one case may 
he wrong and unjustifiable in another. An operation 
■which otters a prospect of cure, and removes what ia a 
source of mental and bodily worry, should always be 
performed in preference to any partial meaaure, unless 
the general condition of the patient ia such as to lead 
the surgeon to believe that any extra risk ia incapable 
of being borne with safety. The advantiigea of the 
graver operation are not, however, so certain as to justify 
increased hazard to life. 

On excision of the breast. — There is, in. 
average cases, no great danger attending excision of 
the breast beyond that which accompanies any, even 
the smallest, o]]eratiou. In feeble and aged subjects 
there ia, however, much risk, and a certain proportion 
of cases may be exjiected to sink after the operation 
from pywmia, erysipelas, or visceral disease, since these 
contingencies attend any operation or wound. From 
my notes of hospital operations on the breast for cancer. 
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or rather of 200 consecutive caaes, only 10 died from 
pyremia, poeuinoiiia, or eryaipelaa, the mortality being 
but five per cent., and these causea are yearly dimin- 
ishing. Out of 176 cases in my own practice the 
mortality was 12, or 7 per cent, Gi-oas gives a 
mortality of 16 per cent. 

In operating for cancer it is unquestionably the 
■wisest course to excise the whole gland. It ia well 
not to be over-anxious about preserving too much in- 
tegument, and if any doubt exists as to its perfect 
health-iness the suspected portiiin had better be ex- 
cised. When enlai^ed lymphatic glands clearly exist 
they should be taken away, and in most other cases 
where their exisf«uce is suspected the axilla should be 
explored. Tt is always important, when dissecting out 
the tumour, to keep clear of all diseaaed tissues, and, in 
fat subjects, to take away much of the i'at, since there 
ia good reason to believe that an earlyretiirn of the affec- 
tion is too often to he explained by want of attention to 
these points. When the pei;toral muscle is infiltrated 
it must be freely excised. The pectoral fascia should 
be closely ins|>ect«d, since in it small cancerous 
nodules are often found, which, if left, would have 
been the centre of new growths. 

The opemtinn. — In the removal of a brea-st 
the jatient should be placed on her back with the 
Bhoulder of the affected side raised by a pillow, and 
the arm drawn ont at a right angle to the body. 

The incision should be elliptical, and made in a 
line parallel with the fibres of the pectoral muscle. 
When the skin is diseased and has to be removed, the 
incision may have to be circular, and bleeding ia 
to be controlled by the pressure of the fingers of an 
assistant, or by toreion. The outer or pectoral inci- 
sion should first be made, and carried well down to 
the free border of the pectoral muscle, the definite 
foi-m of wliich is the best and surest guide to the 
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base of the gland. The inner or sternal incision may 
then follow. The whole tumour should then be ex- 
cised and dissected away, a few toiiche-s of the scalpel 
clearing it off the pectoral muscle. The axillary angle 
of the tumour diould be divided last, as it usually 




contains the lymphatic cords and chief tcrsbIs that 
8U]tply the gland. The incision can lie extended up- 
wards into the axilla along these cords to explore 
or remove the glands. When this is done an 
incision ab right angles to the wound backwards 
is good for drainage purposes (Pig- 6). All 
bleeding vessels should be twisted, the surface of tlia 
wound cleaned with iodine water (jii, ad Oi.), carbiriio 
acid lotion (jiv. ad Oi.), bichloride of mercury (gr, x. 
ad OL), or chloride of zin-c (gr. xx. ad Ji.), ita edges 
well adjusted, a drainage tube introduced at the most 
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dependent part, and steady prosBure applied by n 

of pads of antiseptic lint, gauze, or cottun wool, the;l 

wonnd beinjj; treated on ordinary principles. 

The ancillary glandu should be removed u 
enacleation with the fingers and a blunt diasecto 
than by tjie knife; by care and a little patiei 
may UBuaUy be accomplished with safety. ThdV 
surgeon must be careful not to draw too much upoirfl 
the axillary mass where Huch exists, for by so doing':f 
he will probably drag the large vessels, and more " 
partictdarly the yeins, out of their position, e 
pose them to injury. All parts that are cut through 
should be ligatured first, and then divided in the 
distal side of the ligatura Banks advises that the 
axillary vein should be first exposed, after which no 
danger of wounding it will be experienced. Should 4 
the vein be wounded it ehould be tied. 

Beyond satisfying myself that the drainage of thai] 
wound ia satisfactory, I rarely remove the first di-ea»-« 
ing for three days, when, in favourable cases, whai I 
liart of the wound was wanted to heal by quick union, 
has repaired, and the open sui'face is granulating. 
This I wash with iodine water, and dress with lint 
or iodoform gauze, soaked in a mixture of one part 
terebene and thi-ee parts olive oil, covering in the 
whole with a sheet of Garagee tissue. By these 
simple measures repair is carried out. 

The essential point the enrgeon baa to observe ia 1 
the operation is tkoroughnMt; with this, aucc* 
be hoped for and reasonably expected ; without i 
failure and disappointment must be the result. 

Inadequate and too late operations have doubtless'^ 
been the cause of many of our failures, and these 
again explain why it is that some practitioners refrain 
from advising operative interference, and consequently 
prevent their patients from seeking early surgical 
help. 
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When tlie profession, as a body, is led to look 
upon cancer of the lireast in its origin as a local 
disease, and consequently one to be treated early j 
■when surgeons are bold enough to advise, in eavly 
doubtful cases, an esploratoiy incision into the 
growth with a view to ita excision should the 
diijease be found to he carcinomatous, better i-esults 
will be obtained. Excision ia likely to be most suc- 
cessful when apjjlied in the stage which precedes tliat 
of lymphatic infection, and when the cancer may be 
I'egarded as a local affection. Those who coiae sifter 
U3 will doubtless have to record better and more 
encouraging results than I caji adduce in these pages. 

On the irentmcnt by cansllcs.— This form 
of tieatment has its place in surgery, but it is not to 
be considered in competition with excision, since by 
excision alone can the whole disease be taken away with 
the greatest certainty, and in the shortest possible 

Caustics are, however, useful in open cancerous 
ulcers, that cannot be excised, with the view of 
cliecking growth, preventing foetor, lessening discharge, 
and diminishing haemorrhage. 

A paste consisting of one ounce of a liquid extract 
of the eanguinaria canadensis, made by boiling down a 
decoction of the root, in. which the same quantity of 
the chloride oE zinc is dissolved, and then mixed with 
two ounces of the extract of stramonium, is very good ; 
and so is the paste used at the Middlesex Hospital, 
made by miicing chloride of einc and boiled staioh, 
wit!) laudanum, till it reaches the consistence o£ 
honey. 

At the Ikliddlesex Hospital, where this method of 
treatment is.practised more frequently than elsewhere, 
Mr. H. Morris tells me it is carried out us follows : 
The whole cutaneous surface of the breast to be 
removed is first destroyed by the action of fuming 
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nitric acid applied fa^ a glass brush ; and in doing 
tliiB, care is caiied for to guard agninst the effects of 
any running of the acid over the surrounding paiiB 
by the application of some grease, and having at hand 
an alkaline lotion to neutralise the acid. 

When the skin has been destroyed, as indicated 
by its parchment-like feel and bloodless aspect, 
multiple incisions well into its substance should 
be made radiating from the nipple ; the surgeon taking 
care not to cut so deeply as to draw blood. 

Into the furrows thus made in the dead skin 
strijs of finely prepared lint should then be pressed, 
the caustic paste having been previously spread upon 
and well pressed into its meshes, and all redundant 
paste scraped off j the object of this being to prevent 
the paste running over healthy tissue and causing 
distress. The breast should then be covered with cotton, 
wool and a bandage. 

In a day or two, when the caustic has done its 
work, the atrijia of caustic lint should be removed, the 
furrows in the breast dee|>ened by fresh incisions, and 
strips of lint, prejiai-ed as before, a|>plied. The same 
care being observed by the surgeon in his incisions 
not to draw blood. 

By a repetition of this process every two or three 
days a breast may be removed in about three or four 
weeks, and, it is said, with but little pain. 

Upon this point I am unable to s[)eak from 
exjierience, as I have never removed a whole breast 
by this means. In some cases, painting an ulcerated 
surface over with liquefied carbolic acid is of great 
value, the acid acting as a caustic, disinfector, and 
anesthetic at the Bu.me time. 

Of late years Esmarch's powder has been much 
advocated, and I think with justice. It is said to be 
painless. It is made by mixing one drachm of arse- 
nious acid with the saaie quantity of sulphate of 
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morphia, eight drachma of calomel, and sis ounces of 
jxiwdered gum arBbie. Tlie surface of the sore is to 
be thickly sprinkled daily with this ]HJwder till a 
crust forma, and repeated if necessary. 

As an ordinaiy application, to a cancerous sore 
where these severe caustics are not employed, I find 
an ointment made of two drachms of resorcin with 
BiK of vaseline is veiy good. T have thought that it 
dissolved the epithelial stmctures, and consequently 
tended towards a cure. I have, in a few cases, used 

and with advantage. I have thought it tended to 
bring about its disintegration. 

lujeotiona of acetic acid into cancerous growths 
cannot be said to be quite useless, since, in one case 
already quoted (page 31G) the injections brought the 
mass away ; but their effects are so uncertain and un- 
satisfactory, that they are not to be relied upon, and 
by their use valuable time is lost. 

Wien no local treatment of any special character 
is employed, and the disease must be left to take its 
course, pain must be assuaged by the internal or 
hypodermic use of morphia in one of its forms, the 
bimeconate being the best ; or the local application of a 
drachm of the extract of belladonna, rubbed down with 
one ounce of glycerine, or of the extract of straiDO- 
nium ; or of an ointment containing a tenth part of 
cocaine. Ah a painlesa deodoriser, Gross speaks 
highly of a mixture of five grains of chloral hydrate 
to one ounce of vaseline. 

Should great activity be displayed in the local 
disease as indicated by extremfi capillary injection and 
■warmth, the local use of cold gives comfort and 
checkM growth. This may be effected by moans of 
one of Leiter's metallic coils or ice bags, and when 
these are inapplicable, by the employment of the usual 
lead Jotion mixed with opium. 
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In foul cancerous ulcers a powder of fine iodofoTTn 
or iodol mixed with boracic acid, in the proportion of 
one to four, is to be reeommended ; and in very painful 
sores cocaine used as an ointment or in solution, of 
about half a drachm or drachm to an ounce, gives 
comfort Hamamelis has been strongly advocated as 
an application to open cancer. I have, however, failed 
to find its advanta^-BB. 

Shonid local bleeding occur, a pledget of lint, 
soaked in a concen'rated solution of alum, or of dried 
cotton wool which has been steeped in a solution of 
the perchloriUe of iron, will probably euffi'ie to check 
it. The glycerine of tannic acid, applied on lint, is 
also under these circumstances usefal. 
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CHAPTER XV. 

A BEHlEa OC CASES ILLUaTRATINO THE CLINTCAL 
SyMFTOHS AND TREATMENT OP CARCINOMA OF THB 
BBEAST. EACa CASE ILLUSTRATES A POINT. 

1. Carcinoma oflfie breast, vnreeoffnised in its early 
infiltrating gtiige; guh^qtient excinion and reooveri/. 
—Mary A. C, a healthy looking single servant, aged 
37, came nndev my care on March Slst, 1877, with 
some swelling of her left breast Her mother, maternal 
grandmotlier, and aimt all died of cancer of the 
womb ; father alive and well. For three months she 
had had shooting pains in her left breast, and for one 
month had noticied that it had become hard and 
tender. She thought also the nipple waa retracting. 
^Vllen I saw her, one lobe of the gland was certainly 
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elightly fuller and harder than tlie other ; it was like- 
wise very tender to the touiih. The ni|ii)le was not 
to any degree more retracteii than that of the opposite 
breast. The akin over the breast waa natural, and 
the axillary glands free. I was ditipased to look upon 
the case as one of irritable inainmu, and treated it 
accoi-dingly. In a year she reappeared with a typical 
carcinomatous tumour, as indicated by a hard nodu- 
lated swelling in the position of the former tender 
and slightly hardened lobe ; adherent puckered ekiu 
over the tumour, well-marked retracted nipple, and 
enlarged axillaiy glands. 

I then removed the breaat, tumour, and axillary 
glands, and a good convalescence followed. Four 
years later this patient waa welL 

Remarks. — In this case an exploratory incision into 
the growth when first seen would have saved delay 
and a surgical error, although tJie subsequent progress 
of the caiie has been one of hope. It tends likewise 
to support the practice of making an exploratory 
incision into any doubtful tumour of the breast when 
first coming under observation, 

2. GarcinoTnafovs tu/mour attached to margin of 
breast, einvulating adejwma; excision of tuanour; patient 
well three years suhsequently. — Catherine C, a married 
woman, 33 years of age, the mother of five children, 
came under my care in June, 1874, with a tumour in 
her left breast, which tad appeared six months pre- 
viously, when she had given up suckling her last 
child. The tumour had giown kIowIv since, and whea 
seen was the size of a hen's egg. It waa situated at 
the sternal margin of the left breast, and was hard, 
nodulated, and very movable. The skin over the 
tumour waa free and natural ; the nipple was normal ; 
ajtillary glands natural. The growth was regai-ded 
as an adeno-fibroma and removed, the bi'east itself 
bein^ left. A good recovery followed the ojieration, 



and the patient was well tliree years siiljBequently. 
A eecttou of the tumour, and a careful esatnination 
of its structure, proved tliat it was an example of 



I regretted at the time that the whole hreast had 
not been taken away. The last report of her case 
was, however, that she waa well three yeara later, 
and under such circumstan-cea the feeling of regret 
haa disappeared. The tumour must have been, when 
removed, a local disease. 

3, Carcinoma of breast ; dimplitig ofakvn. ; excision 
of growth; recovery.-— Mary A. T,, a healthy looking, 
childless, married woman, aged 30, came under my care 
on April 11th, 1881, with some thickening of the 
olaTieular lobe of her ieft breast, which had beea 
coming on for four months, after a blow. The tumour 
wa>s ill defined and firm, but not So hard as scirrhua 
generally is ; indeed, from its hardness alone no 
diagnosis could be miidc, particularly as the nipple 
was natural and there were no enlarged axillary 
glands. The skin over the tumour vas, however, 
slightly dimpled ; with thia symptom the diagnosis 
was made, and the breast and tumour first incised 
and then excised. The disease was clearly on section 
carcinomatous. A good recovery followed. 

In this case the value of the dimpling of tlie 
akin over a doubtful tumour was well displayed, 
since it enabled a definite diagnosis to be mode as 
to the nature of the growth, and active treatment 
to be based upon it. Had this dimpling not ok- 
isted, an exploratory incision into the tumour, for 
diagnostic purposes, would have been called for, 
prior to its excision. 

4. Carcinoma ofbreait; painle«s progreo ; tuntour 
and dimpling of skin ; nipple natural ,- operation and 
recovery. — Susan V., a childless married woman, aged 
58, came under my cai-e in April, 1873, with a hard. 
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nodulated tumour of the upper eegment of the right 
breast^ about SiJ inches in diameter, which had been 
slowly growing for two and a half years, and abso- 
lutely without pain. The nipple of the gland was 
natural ; the axillary gl^ds were not enlarged, but 
the skin over the tumour was dimpled. The breast 
and tumour were excised, and a good recovery 
ensued. 

6. GarctTiOTrui of breasi aTid axillary glands ; aAin 
(rner twmowr amd, nipple natural ; esa^ision of disease ; 
recovery ; Jive years later ike patient was toell. — Eliza 
H., aged 42, the mother of four children, all of whom 
she suckled without trouble, came under my care on 
March 14th, 1873, with a tumour the size and shape 
of a small orange, in the axillary border of her left 
breast, and a muss of enlai^ged axillary glands beneath 
the anterior border of the pectoral muscle. The 
tumour and breast moved freely over the parts be- 
neath ; tlie skin over the tumour was normal and 
quite free ; the nipple was natural. On March 32nd 
the breast was removed and the axilla was cleared 
out Recovery followed, the woman being well five 
years subsequently. 

6. Carcinoma of f/ie breast ,- attention dravm to part 
by retracting nipple, not from, pain ; operation.^Eiiza, 
J., a thin, healthy iookini^ woman, aged 60, the mother 
of six chUdren, came under my care on January 6th, 
1883, for ft tumour in her left breaat. She had had 
no pain, or even discomfort, in her breast, and her 
attention was first drawn to it by a nurae who, when 
dressing her, observed that the nipple was retracting. 
This led her to see her medical man, who sent her 
to me, when I found a small typiciil carcinoma 
fibrosum, as indicated by a stony nodular infiltration 
of the whole breast, with retracted nipple, and 
puckered integument over the tumour. The lym- 
phatic glands were not involved. As tJie patient was 
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thin, and apparently a good subject for an operation, 
and the diseaae seemed to bo qnite local, I excised the 
glanil, and a good recovery followed. The axilla was 
not explored. The patient woa seen eighteen months 
later, aud she waa well. 

7. Carcinoma attcKking breast at fJts geat of an old 
ahsoeaa; nipple retracted; akin and lymphatic glands wn- 
inoobxd / operation; recovery. — Emina C, aged 59, the 
mother of two children (the youngest twenty-eight yeara 
of age) came under my care on May 1 Tth, 1 880, with a 
tumour in her left breast. When suckling her last 
child, twenty-ei^ht years previously, she had an abacesa 
in her left breast. Eight months ago she found a 
lump situated in the brMist beneath the scar of the 
old abscess, and this lump has steadily increased, 
although without pain. At present there ia a hard, 
nodulated swelling, the size of an orange, upon the 
Upper and sternal eegment of the left breast. The 
tumour is clearly in the gland, which moves with it 
over the deep parts. The akin over the tumour is 
healthy and movable, except where the old scar of the 
abscess exists. The nipple is much retracted ; the 
lymphatic glands are apparently nninvolved. May 21, 
^e breast and tumour were removed, and a good 
recovery followed. The tumour was a good specimen 
of carotnoica. I have been unable to trace the later 
hiatory of this cas& 

8. A carcinomatous tum.our attached to the upper 
border of right hreant /oRowing a blow ; enxision of ttt- 
mowr; patient well f OUT yearn later. — Eleanor C,,achild- 
leBs widow, aged 40, came under my care inMarch, 1874, 
with a tumour fonr inches square, attached apparently 
to the upper margin of the right breast, although not 
in the breast, which seemed quite normal in all ways. 
The tumour had been growing for thirteen months, 
and had followed a blow received one month pre- 
viously. It liad grown slowly, and when seen wafl 
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size of (t wnlnut, tlie breast and nipple at that titae 
appearing to be otlierwise natural. 

On March 18 the breast tumour and axillary 
glanik were cleaiwl away, the patient making a good 
rocovery. The specimen removed was an excellent 
example of rapidly growing soft cancer. It was soft, 
highly va^intar, and lobulated, althougli clearly ic- 
tiltrating the breast stnictura No subsequent history 
of this case can be obtained. 

13. Cardnuma of tha breast ; tlmo, and later on, 
mpid grovUh ; radical Ireatmfnl witli good reault.~— 
Mary M., aged 57, the mother of eight children, ths 
youngest being 20 years of age, came under my care in. 
April, ltJ76, with a hard, nodular tumour, meaBuring 
four by live inches in diameter on the outer and lower 
segments of her right breast. The skin over the 
tumour was "puckered," the nipple retracted, and 
tlie axillary lymphatic glands enlarged. The tumour 
had been growing for nearly three years, although for 
two and a half years its Increase hud been slow ; since 
then it lias grown rapidly. At lii-st it was the seat 
of occasional pain ; for the lost six months the pain 
has been acute. Tlie ni|>ple was ucafiected up to 
three months ago, when it began to retract; at tba 
Bame lime the skin over the tumour became dimpled, 
aud later on puckered to the parts beneath. The 
axillary glands became likewise affected. 

On May 2 the tumour, with the breast and axUlary 
glands, were cleared away, aud a good result followed. 
The (latient was well a year later. The history o£ 
this case illustrates two dill'erent concUtions. The first 
one of slow and inactive growth ; the second of ra|iid 
and active increase of tlie original tumour, and local 
aud lymphatic infection of other parts. 

14. Cnrvlao7»aofthelyrtaataeeotnpani»iu!itheee«r9 
pttK ; eriJitryrtnetU and resottUionqf lipiiphalie glajtds ,- 
o/ffi-ation ,- recOTwry/ wtU three years fa(«r.— Ann N., 
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aged 51, the mother of nine cliildren, eame under my 

,re on, February 10, 1882, with a tumour the size of 

1 orange, in the upper half of her left breast. It 

had been growing for three years, and for the first 

two and a half years gave bat Kttle trouble ; for eix 

months it had increased rapidly, and was the seat of 

ere pain. Tliree months previously the axillary 

glands enlarged, but they subsided under treatment. 

On admission the tumour is very hard ; it has a 

smooth outline, and the skin over it is "puckered." 

The nipple is retracted. No enlarged lymphatic glands 

e to be felt. On February 14 the breast and tumour 

are removed, the axilla was explored without result, 

and the case did well. 

The tumour on section presented in its centre all 
the features of true scirrhua; around its periphery 
it formed a good example of the more rapidly 
growing and softer medullary cancer; the tiimour 
exhibited at the same tima the microscopical ap- 
peaxaueea of the slow and rapidly gi-owing varieties 
of eavcinomatous disease. In 1886 this patient waa 

16. rw&eroiM eorctnoTna of breiul with inJiUrated 
skin; Tuitural nipple; »nlarffed axUia/n/ glands, follow- 
'ng a blow, aamdatud with ai&MmwMwta / 710 operation. 
— Maiia E<, a healthy looking old woman, aged 72, 
ame under my care in April, 1884, with a tumour in 
her right breast She was a married woman, and had 
had eight children, all of whom she had suckled witliout 
trouble. She had always enjoyed good health. Five 
years ago she struck her breast severely against the 
corner of a washing tub ; swelling and pain followed, 
and when the immediate effects of the injury had 
subsided, a lump remained. Six mouths ago this 
lump suddeiily began to enlarge and Itecome the seat 
of pain ; for this she sought advice. Her famUy 
liistory was good. 
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Wiieii Keen a. tumour theaize of a tea-cup occupied 
the upper and outer aegQients of the right breast 
The skin, over it wa« pai-t of the tumour, and was red 
fi'oui congestion, fixed t« the growth, and hard. It 
was in. parts slightly (edematous. The nipple was 
natiiraL The axillary glands slightly enlarged, Tlie 
breast and tumour mo^ed freely oveJ the pectoral 
muscle. Pulse good. TJrine, specific gravity 1012, 
contained albumen. Under these circumstances no 
operation was advised. 

16. CarciTioma of the breast with tuhercv.Jaled akin 
and ca/rcinoma of spine ; no operation jitetifiable. — 
Eliza R,aged44, a singl« woman, came under my care 
on May 1, 1877, with a tumour about two inches by 
one and a half in the right bi^east, which had been 
growing for about five months. When first discoTered 
it was the seat of an occasional shooting pain. The 
tumour was hard and nodulated, and clearly formed 
part (if the breast. It moved freely with the breaat 
over the deeper parts. The skin over it waa "puckered," 
and in it were many pea-like tubercular cancerous in- 
filtrations. The nipple was retracting, and the axillary 
glands were unaffected. About six weeks before ad- 
mission she became lame in the right leg, and pain 
passed from the loins down the leg. This so increased 
in severity- that she waa unable to walk, and some- 
times in her sleep her right leg started. 

On admission she was unable to sit up without 
experiencing great pain in her back from the mid- 
dorsal region to the sacrum, and there was tenderness 
on pressure over this region, and over the right sciatio 
nerve. She could flex the right thigh partially, but 
she could not lift the Ing from the bed. There wan 
no loss of sensation in the linib. With these symp- 
toms it was assumed that secondary disejise existed in 
the spine, and no operation was advised. 

17. Carcinoma of the hreatt; tubercular irifliration 
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of the skin; ulceration of the akin; no operation 
juaiifiable. — Eliza G., & fairly healtliy looking woman, 
aged 53, the mother of two children, came lutder mj 
cafe on June 20, 1S77, with a hard scirrhous tumour 
two and a half inches in diameter, in the axillar; lobe 
of her left breast, which had beun growing for one 
year. The skin over the tumour, breast, and sternum, 
was mottled rerl, as if iuHaiued, and to the touch 
waa tuberi-ulftteti, and in^gidarly infiltrated with 
carcinamatQua elements. At one spot the skin was 
ulcerated from the breaking down of the skin cancer. 
The breast waa fixed to the deeper parts, clearly from 
the extension inwai'ds of the diseasa The axillary 
glttnds were likewise infiltrated. The nipple was not 
retracted. 

18. Carcinoma of the breast ofavmman, aged 25, 
in two separate maaiea ; operation refused. — Mrs. S., 
aged 25, discoTcred, in January, 18T2, a small lump in 
the tipper half of her right breast, but as it gave no pain 
she disi-cganled it. She had been marriecl seven yeara, 
but tiad not been pregnant. When seen in February, 
18T3, one year after the discovery of the tumour, tbe 
upper half of the right breast waa occupied with a 
nodiilate<l mass the size of an orange, which evi- 
dently infiltrated the gland with the skin over it, 
which was puckered. Below the nipple there waa a 
EBcond tumour the size of a walnut, which was uncon- 
nected with the first. The skin over it was dimpled. 
The nipple was retracting, and the axillary glands 
enlarged. Operation was I'efused. 

19. TnfiUration ofbrBost/ollowiiig ihe disappearaaice 
of cyatie formation ; cupping oftJanfrom, sear ofahscesa 
whicli existed twiaUy-tmo years before. — Susan K., aged 
48, the mother of one child twenty-two years previously, 
when she had an abscess in heT right breast, came to 
mil on November 27, 1865, with great thickening and 
enlargement of her right breast, associated with p»in. 
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Tho integument over it on the onter side was drawn 
down to the ^land (dimpled). Two yeara previously 
this woman had been under uiy care for two swelliugs, 
■which were taken to have been cysts, in the aaiiie 
breast, which had disappeared, Koveniber 5, 1866, 
the left breast became indurated like the right, and 
this rapidly developed whilst the right remained 
stationary ; nodulea appeared also upon the skin. 
Operation refused. 

The cupping of the skin was due to the contraction 
of the scar of the abscesa which hud existed twenty-two 
years before, the enlargement of tJie breast making the 
depression more marked. 



CHAPTER XVL 

CYSTIC TDMOUBS OP THE BREAST. 

We now come to what is at once the most interesting; 
and at the same time the most perplexing section of 
the whole range of diseases of the hi-east, since it is 
cystic disease of the gland tliat, to my mind, makes 
any pathological an-angement in such a work as this 
of little utility. It is on this acoonnt that I deter- 
mined in these pages to consider breast diseases 
purely by the light of clinical experience. 

As I have already uiged, there are those who, at 
the pi'esent day, treat of cystio disease of the breoRt 
as one of the nature of sarcoma. I, on the other 
hand, contend that this grouping ia not right, under 
the belief that cysts are a piirt of the pattern or 
architecture of most tLimoui"s of the breast, wbat- 
ever be their nature, save and excepting sdrrhua, and 
oven with this disease cysts are found. 

Thu3 we clinically meet with simple oysta, cystio 
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ndeno-fibrouiata, myxomata, saroomata, carcmoiuatA 
unci what not, and it is left, as yet, eutii-elj to " ' 
experience to say wliat is tlie natural tendency i 
cystic disease. 

I shall, in the following pages, deacril>e casi 
these varieties o£ cystic diaeaae, and I shall, I trustj^ 
show that the greater propoi'tion by far of all tlieae 
cases is, so far as I caa learn, cured by free removal ; 
that ia to say, that i-ecnireace after such treatment l 
exceptional. 

The hearing and importance of this fact s 
vious, for if it lie so, there is much reason for 
ing ujion the restriction of the term sarcoma at tha 
liedside. 

Under this heading I propose to group all tumours 
of the mammary glands made up of cysts, whether 
those cysts are multiple or single, whether they con- 
tain fluid aloDe, or are moi-e ov leas filled with adeno-j 
fibromatous, adono-sai-comatous, or adeno-carcinomati 
tous intracystic growths. 

1 shall not atop to inquire into the different 
methods by wliicli tlie cysts are foi-med, since I belie 
it to be impossible eUatiealiy to make out, otherwise 
than in eseeptional oases, whether the cysts are due 
to an obstruction of a galactophoroua main or branch 
duct (rebtntion cyst) ; or to the exudation of fluid 
into the intercellular spaces of the connective tissue 
of the breast {lacunar cysts) ; or to the growtli of 
papules into a duct or acinus from the coiuiectiTa_ 
tissue of the breast and their subsequent junctioi 
Neither can the sui^on spenlc with certainty i 
cases as to the absence or presence of an intrauyat 
growth, nor as to the nature of the growth. 

In a large pro]>ortion of cases in wtiich the cyst 
' contains solid gixtwih, a diagnosis of its nature can, 
however, be made, but the diagnosis is then more 
determined by signs and symptoms other that 
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associftted with the presenoe of a cyst. To these 
points attention will be drawn later on 

I would, however, for the sake of convenience and 
poaaibly of clearness, divide the subject up into cer- 
tain sections, and consider : 

Ist. The cystic degenerations of the breast ftS met 
with in the old, as well as in glands which have long 
ceased to be active; involution cysts as they ai-e 
called (Plate VIII. Fig. 5). 

2iid. Cystic tumours of the gland, single or mul- 
tiple, of glandular, duct, or connective tissue formation 
vktiiout intracystio growths (Plate VII. Fig. 1). 

And, 3rdly, cystic tumours of the breast of what- 
ever kind in which papillomatous, adenomatous, sar- 
comatous, or carcinomatous intracystio growths are 
present (Plate VII. Figs. 2, 3, and 4). 

These three classes will be considered in order. 

Group I. — Tlie cyHic degeneration of the gland as met 
with either in tJie old or obsolete glands 

This condition must, without doubt, be recognised, 
for it is found in the breasts either of the old, or of 
those in whom the glands have ceased to be aotiv^ 
and are, as it were, undergoing involution changes. 
Meaning by this term involution change, an iriegular 
form of atrophy, a condition to be expected in any 
tubular or acinous gland, and, as a fact, one well 
known in the kidney, the thyroid, and occasionally in 
the pancreas. 

It may be that a single lobe ov lobule is under- 
going this special form of degeneration, but more 
probably the change will Lave affected the whole 
gland, which, on dissection, will be found to be made 
up of innumerable small cysts, varying from the size 
of a hemp-seed (the more common size) to that of a 
pea, whilst in exoeptional cases thei 
isolated cysts, may be considerably esceeiled. 
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The cysts appear more as a series of ciilatations o£ 
the lactiferous ducts (varicose (Jucts) than of the gland 
structure, although in certain cases both ducts and ■ 
gland atruoture are involved, J 

On dissecting these cases and on separating thel 
ducts, or rather unravelling them, the gland as a 1 
whole may be involved, and in a dissection I made 
manj ^ears ago, the breast appeared, when suspended 
bj the nipple, to be made up of strings of small cysts 
connected together by the main and branch ductfi. 
Some of the cysts had direct tubular communication 
with the neighbouring cysts, as proved by the passage 
of bristles through the ducts from one cyst to ajiotlier, 
or liy the fact that many of the cysts and ducts could 
be inflated by means of a Sue tube introduced into J 
one or other of the nipple ducts. In many cases, I 
however, this direct communication cannot be mada \ 
out, ' 

These cysts, when unopened, have usually & 
greenish or black appearauce, and when ojiened they 
are found to contain a blackish viscid or mucoid fluid, 
more or less coagulabte by heat, and mixed at times 
with fat and epithelial elements, such Iieing the pro- 
ducts of degenerating epithelium. 

The breast^ thus afl'ected, feels on manipulation in 
thin subjects as & coarse gland, with here and there a 
pea-like tumour, whilst in fat women the change often 
cannot be clinically recognised. 

This change is rarely associated with pain, or with 
H greater amotmt than can be described as uneusiueaa. 
There is seldom any discharge from the nipple in these 
cases, although there may W at timea. Why there 
should not be a discharge always can only be explained 
by the fact that the ducts become obstructed, and 
probably by their epithelial elements. 

In exceptional cases some enlargement takes place 
of a single cyst or group of cysts, and under such J 
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circumstances a cystic tumour is formed, for which 
surgical advice ia sought. I have seen many of 
these cases. In some the cyst was single, and relief 
was given Viy simply diawing off the fluid by means 
of a small trocar and cannula ; in other cases two or 
more cysts existed ; in a few they were still more 
numerous and showed signs of activity, so that excision 
of the affected lobule or whole glund was required. 

In not a few cases the cysts have become the seat 
of intracystic, sarcomatous, adenomatous, or canceir- 
ous growths, for which extirpation of the whole giand 
has been necessary. To these attention will be drawn 

What I would wish now to be recognised ia the 
fact that there ia in the mammary glanda which have 
long ceased to be active, and in those of women past 
child-bearing, a cystic degeneration of their ducta and 
glandular structure which may eimply remain as such 
or take on active changes. Under the latter circum- 
stance, a cyst or many cysts may either enlai^ so as 
mechanically to cause trouble or become the seat of 
intracystic, adenomatoua, sarcomatous, or carcinoma- 
tous growth which will run the usual course of such 
tumouiu 

In the two following cases this cystic involution, 
change is well illustrated. In the first the whole breast 
was excised, and a good result ensued. In the second 
some of the cyata were relieved by tapping, when the 
remainder diaappeni-ed. This favourable i"esult ia one 
that not infrequently follows an expectant treatment, 
but it is not in the majority of casea to be expected. 
The hope of obtaining such a aiiccesa by leaving things 
alone, diould not induce the aurgeoii to withhold his 
hand in any case in which the breast is clearly enlarging, 
altliough it may be sufficient to sanction a. watching 
line of treatment where the progress of the trouble is 
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Case 1. Involution cyaU of breast which had hng 
eetued to be active, ttTiiulating ca/neer ; excision of 
gland; recovery. — Mrs. T., aged 52, the raother of 
many children, all of which she suckled, consulted me 
in May, 1885, for some affection, of her riglit breast, 
which had been slowly coming on for about six 
months. It began as an eiilargeiuent of the axillary 
lobe, and later on aa a swelling of the whole breast. 
At times there was a discharge of a clear fluid from 
the nipple and some slight pain. 

When seen the whole bi-east was coarsely enlarged 
and indurated j one lobe, the axillary, seemed to be 
genei-ally infiltrated with some new material ; the 
other lobes were full of nodules which appeared to be 
cystic. The nipple was natural, but jueaaure upon 
the breast caused from it a slight discLar;,'e of a serous 
fluid. The akin over the breast was healthy, as were 
tlie lymphatic glands. 

I regarded the case as one of carcinoma, with 
cystic degeneration of the gland, and advised excision. 

On May 13th the operation was performed, and a 
good recovery rapidly followed. This lady is still 

Description of breast by Mr. Symonds. — Just be- 
neath the nipple was a cyst, one inch in diameter, 
with a thick dark wall, embedded in condenned breast 
tissue, containing many smaller cysts. Everywhere 
through the breast these cysts existed, and all were 
filled with a creamy grey fluid, which ex\ided as ao 
many beads when the brea.^t was squeezed. The 
galactophorouB ducta were filled with this same mate- 
rial, which exuded from the nipple on compression. 
The whole organ had a uniformly whitish-grey colour, 
but nowhere was any solid growth visible. The out- 
line of the breast seemed also normal, and there was 
no infiltration of, or alteration in, the surrounding 
fat 
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Mieroneopical examinatioii. — The fluid was not 
examined freith, but from its re8einl)laiice to tliat seen 
iu similar cimes, and from its appearance in the 
hai-deued Bections, it, no doulit, was composed of de- 
generated cells and fatty grnnules. 

The ajujearancea seen in the sections might be 
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shortly described as showing the oixlinary brenst tissue 
containing many cysts (fig. 7). There are groups of 
BUiall tubes cut in variouii directions, some having a dis- 
tiuotlumeu, many showing only a number of irregular 
cells. These groups are always sun-oumled by fibrona 
tissue containing fat vesicles, and represent the ordi- 
nary bi-east lobules. The adipose tissue is in some 
places tolerably abundant Many of these tubes are 
much enlarged, having a wide lumen, occii|iied in 
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many instances by ^[ranular matter, and lined with 
two or more rows of cells. As the accumulation of 
secretion increases, the central aperture enlarges until 
» small cyst is formed visible to the naked eye. These 
changes are all obvious in the woodcut below, and 
occur in all parts of the breast. 

Besides these cysts with a ronnd lumen, there are 
many ajtertures with a sinuous outline, and many 
with TJili or buds projecting towards the cavity. 
These are all lined with two or more rows of cells, 
the inner row being more or leaa eolunmar, and taking 
the stain (logwood) more deeply than the outer or 
irregular cells. The buds or pi-ojections are covered 
by the aime cells, and have vessels and fibrous tissue 
as a basia The appearances ai'e shown in the illus- 
ti'ation. 

Again, the lai'gest cysts have a we.11 composed of 
lamellae of tibrous tissue, are lined by large columnar 
cells, and contain some of the granular material above 
described. The cells fonn a definite layer much 
altered from the regular columnar shape by mutual 
compi-ession ; usually the layer is' two cells thick, but 
there is no regularity in the arrangement The fibrous 
tissue seems no more in amount than that proper to 
the breast, the cyat formation appearing to be the 
only morbid change. From the description given 
above, and from the appearanuea presented in the 
drawing, these cysts all seem to form out of the mam- 
mary acini and ducts. 

Case 2. Cynlic degeneration of breast which Jiad 
never secreted ■milk. — Mrs. S., aged 34, the mother of 
one child 17 years of age, consulted me in February, 
1880, for some disease of her right breast. She had 
suckled with her left breast, but not with her right, 
as thad gland had never secreted milk, although it in 
all other ways appeared to be natural. 

Three months bufore I saw iier she accidentally 
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discoi'ersd a lump in the right bi'eost, wbicb }iad 
steadily iucreaaed. It was iiot tli<; seat of pain, but 
only of uneasiness. When I saw Lm- there were four 
or five nodules the size of nuts in tbe gland, and 
these, fi-om their globular outline, I took to be ejsts. 
The whole giaud felt coarse to the hand, and knotty. 

I punctured one of the nodules for diagnoatie pur- 
poses, and let out some serum. The others I left. 
Six months later, wheu last seen, tliere was no change 
in the breast. 

The cysts were doubtless due to cyatio degenera- 
tion of the giaud from involution changes. 

Groc'P II. — Cystic Pumowrs of the gland ; single or 
midliple ; of glandular, duct, or con/nectiva dsaus 

formation vnlhout intraaystio growths. 

That these cystic turaDurs of the mammary glands 
are not uncommon in practice must be fully recognised, 
although it must be acknowledged that thej are too 
often not diagnosed until by amne error tliey havs 
been subjected to aut^ical operative treatment 

I take it few surgeons have beea so fortunate as 
not to have removed a breast for a aitpposed cancer 
which turned out to be a cyst ; ajid fewer stilt who 
Lave not, as spectators of auch a case, been well 
spiiukled with the fluid of a tense cyst accidentally 
0|jened by the hand of a surgeon in his attempt 
to out into or excise what he regarded a.s a solid 

Formation of cj-ats. — These cysts are doubt- 
leas developed in several ways. Some are unques- 
tionably " duct cyslg," that is, they are formed first 
by an obatruoteU and subsequently by a dilated irri- 
tated duct, the duct being more commonly a branch 
than a main duct, and occasionally a duct leading 
directly into an acinus of the gland. When the 
branch is a large one the cyst is likely to be single; 
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■when it is placed nearer the gland structure (be cysta 
ai* more likely to be numero-us. The cystic tumour 
in the former case appears as a globular, tense, more 
or less deeply placed growth ; and in the latter as an 
unequal enlargement of one of the lobules of the 
gland, with a more or less bossy outline and semi' 
lluctuating feel j this latter symptom turning much 
upon the size the cysts attain and the depth of gland 
structure which covers them in. 

The fluid contained by these cysts varies mncli. 
In the majority of cases it is dear and serous, in 
others it will be brown or slightly blood-stained, in a 
few ciiaeB it will be viscid and mucoid. When it is 
deeply blood - Htiiineil or sanguineous the surgeon 
should suspect that it is not & Himjile bnt a proliferab- 
iiig cyst in which some intriicystic growth esiats. In 
almost all cases the fluid will be albuniinaus; at any 
rate, I have not jet met with an example in which 
it was otherwise. At times Huid may escape naturally 
or may be pressed from the nipple, and when thia 
takes place the diagnosis of a duct or glandular cyst 
may with confidence be made. In half the cases of 
this aSection no such syniptora will, however, be 
found, but this fact need not diminish the value of 
the symptom for diagnostic purposes when it is 
present. 

Others oE the cjste ha.ve a " cowneolive tissue 
origin." That is, they originate outside the ducts of 
tbe gland, or tbe gland structure, and ai-e formed by 
the effusion of fluid into the connective tissue which 
binds the lobes and lohulea of the gland together. 
Such cases are usua!ly single, but may be multiple. 
They are commonly of slow formation, and as a rciult 
have thiak walla. They are always smooth on their 
inner surface, and as a rule contain serous fluid. At 
times the fluid is, however, mucoid or dark. When 
the cyst appears in the brcasti of a thin woman its 
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tense globiiUr outline, aoassociated witb any of the 
eymptoma which are recognised as characterising the 
existence of a cancerous oi' other tumour, should sug- 
gest its nature as well as its treatment, for the puncture 
of the swelling with a fina aspirating needle will prove 

When the ojRt shows itself in the breast of a fnt 
Buhject the diagnosis must be difficult, but its true 
nature should ever be BU8pect«cl, even when all other 
nymptoms of more solid growths have by the lapse of 
tinit< failed to manifest themselvea The more breast 
tiasue there is to surround a cyst or cystic tumour, the 
greater tlie difficulty of diagnosis. The longer the 
tumour has existed without the manifestation of the 
well-reeogniseil symptoms of cancer or other growth, 
the stronger the proliabilrty of its being cystic. In 
all doubtful cases, however, the fine exploring needle 
of an aspirating syringe will avail much for diagnostic 
pui'poseB. In but few of these cases can the surgeon 
without exploration diagnose between the simple cyst 
and the cyat with proliferating intraeystio growth. 
Bimple cysts of the breast exist, without in many cases 
ever developing into anything else, or becoming the seat 
of solid growth. With the majority of cystic tumours 
this, however, is not the case, for what may seem to 
\ii the most simple or innocuous oyst may be expected, 
if not cui-ed, to bemme the seat of some proliferating 
intrucystio growth, which will be adenomatous, bbt- 
coroatiua, or carcinomatous, according to the temlenoy 
of the tissue to form, and of the individual to develop, 
either special variety. 

The mere presenae of a cvst in the mammary gland 
must be aocepted as evidence of some unnatural local 
irritation, inflammatory or otherwise, whether that 
irritation has originated in, or become localised about 
a gland duct, lobule of gland, or connective tissue. 
If the irritation is subdued or subsides, a cure, or at 
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any rate freetlom from fresh developments of the local 
trouble may be looketl for; but ahou-ld the local irrita- 
tion continue or intensify, freah developmonts must be 
expected, and such of ueceaaity vUI assume the form of 
a new growth eitherof the glandutur, epithelial, or con- 
nective tissue type, and lead on to the foi-mation of an 
adenomatous, epitheliomatous, or sarcomatous cystic 
growth, to which attention will now be drawn. In 
I'are cases the cyst will sup]iurate and undei-go a spon- 
taneous cure. X propose to illustrate the clinical 
history of this group of cystic disease by means of 
cases, each case telling its own tala 

Case 3. Ditct cyst in breast wUh retracted nipple; 
albuminoiis fluid drawn off'i cured. (Reported by 
Mr. H. Caddy.) — Susannah B., a healthy looking, 
well-nourished woman, aged 24, was admitted into 
Lydia ward, under Mr. Bryant's care, on the 9th 
September, 1873, with a large hard substance in the 
centre of her left breast The nipple had quite 
disappeared, from retraction, but the swelling seemed 
to point at the surface about an inch above where the 
nipple ought to be. There was no glandular enlarge- 
ment in the HKilla or above the clavicle. 

The patient's family history had been good, and 
Hhe herself had been healthy up to thirteen years old, 
when her bact began to grow out both backwards and 
to the right side. She had no remembiance of any 
injury, and a year later she was employed in turning 
the mangle. 

About four years ago her tonsils were cut, and 
two years Inter she felt slight pain in the upper 
[lart of her left breast, which became more severe 
when she raised her arm. One month before ad- 
mission she noticed a lump about the size of a 
tilbert, which was movable ; a fortnight later there 
was a discharge from the nipple. She then sought 
adi'ice fi'om a medical man, who told her to bathe 
R-25 
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it with warm water ; ihis benefited her ax. Gist, bnt 
th« Imup grew, and Uie discharge from tlie nipple 
incKased and became mixed with blood- She theu 
came into the hospital. 

On admiMion. A verj tense globular swelling, 
the size of an onmge, was present ia the centra of 
the breast. The nipple was flattened out and some- 
wliat retracted ; it discharged a yeUow glaiiy £uid, 
wkick could be increased on pressing the tumour. 
The diagnosis of cystic disease of the breast was made. 

September 13tL A sniaU cannula was introduced 
into the cyst, an<l about four ounces of a pale yellow 
fluid were dtawn ofil A drainage tube was introdaced 
into the t^st. 

IGth. The breast discharged a little for a few 
days, but it ceased on the 19tL, and on the 21st she 
left the hospital w.^lL 

Two years laUir the jiatient reported herself as 
soil welL 

Case 4. Cyst in brva»l, which disappeared <\fter 
&i;7)in^.— Eliza T., aged 13, a married, childless woman, 
came to me February 12th, 1^86, with coarse, iiulu- 
rated breasts, and a t«nae, globular tumour, tlie size 
of a walnut, in the left gland, which seemed to be 
a cyst ; there was no discharge from the nipple. 
For diagnostic pur]>oses this cyst was punctured, and 
clear serous albuminous fluid dniwn off. By April 
16th the swelling had gona Six months later uo 
return bad taken i>lace. 

Case 5. Duct eyat in lireaxt, v>hieh gpoittaneouely 
tuppuraled; was opened and cured.~--E,liz& U., B^d iO, 
a married, cliildless woman, came under my care in 
April, 1870, with a tumour in her right brGast, which 
had been coming for five years and was iiicreasiug 
slowly. She had bad serous dischat^ from the 
nipple for two years. The axillary glands were not 
enlarged. At present there is a free discharge of n 
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clear fluid from tho nipple, which runs witliout, 
but c&n be increased by pressure. At times the 
fluid is blood-stained. There is a tumour the size of J 
an orange at the lower part of tlie gland. An J 
incision was made into the cyst at its lower part, f 
and some ounces of pus were evacuated. A good r 
CO very followed. 

It is probable that the spontaneous suppuration o( I 
a simple duct cyst of the mamma is rare. I have not ] 
seen any other example tlian the one recorded, in which | 
it was clear that this took place. 

la Prep. 4753 of the College of Surgeons there ■] 
is, however, a cyst of this kind, in wluch at one l 
spot the inner surface of the cyst appeal's thinly ] 
covered with lymph, demonstrative of an inflan)m»- j 
tory action. In this case, as in the one recorded 
in this paper, the nipple was retracted fi-om traction 
on its ducts. 

The following interesting case has been recorded 1 
by Mr. Birkett (Guy's Hosp. Reports, 1872-3), aad | 
illustrates the same point. I 

Case 6. Duel cyst of tlie breast, Jollowing a | 
eonliiaion; retracted nipple; twelve years Inter s^on- J 
taneoua suppuration and recoveri/.-^A. delicate single J 
lady, aged 40, consulted Mr. Birkett for a bloody dis- 1 
charge fiom the nipple, which she had observed foT'l 
nine or ten years. She attributed it to a blow. The 1 
nipple was retracted. Whea seen a small, iluctuat- ] 
ing, painless swelling w»s present near the nipple, T 
with induration of the gland tissue around it ~ 
compressing the tumour, serum escaped from the I 
nipple. Four years later, when but Uttle change had ■ 
taken place in the tumour, the disch^irge from the 
nipple ceased and the tumour inflamed. Suppura- 
tion soon followed, and the abscess burst, when more 
than ten ounces of pus escaped, and a piece of solid 
Bubfitance as long as the little finger escaped. This 
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wOH the Btatement of ttie patient The discharge, 
which continued several days, diminished ; the hole, 
which looked very deep at first, contracted and filled 
lip, and at last became healthy. In fact, adds Mr, 
Eirkett, the disease was cured by the efforts of nature 
alone, and has never reappeared in the eigbt«en 
years which have since elapsed. 

Case 7. Cystic t^imour of breast; cured by an 
vncition %nl.o iU cavity, and drainage. (Reported by 
Mr. Duckworth.) ^Louisa N., a healtliy looking 
■named woman, aged 45, was admitted into Lydia 
ward, Guy's Hospital, on May 1st, 1879, under Mr. 
Bryant's care. Her paternal grandmother had cancer 
of tbe breast About three months ago she felt some 
pain in the region of the left breast, but noticed no 
lump for a month, when she felt one about the size of 
a walnut on tbe outer side of the gland. It was 
freely movable, and when she slept on her right side 
would slip towards the inner side. It was occasion- 
ally the seat of a gnawing or shooting [tain. She lias 
had one atillhom child, and never suckled. 

On admission. There m a hard, irregular, ovoid, 
lobulated swelling about the size of an egg, on th» 
outer side of the left breast It is very freely movable, 
and tbe stdn over it is not intiltrated. The tumour 
seems, however, to be slightly attached by one end 
towards tbe nipple, which is normal 

OperatiotL — May 6th, under chloroforrn, an ex- 
ploratory incision was made about two inches in 
li'ngth on (he outer side of the brenst into the tumour, 
which was found to he a cyst Wiien opened about 
an ounce of clear fluid escaped. The cavity, which 
WHS smooth, was washed with iodine and water, after 
which a dniinage tube was put in and the wound 
dressed with lint soaked in terebene oil. 

8th. No discharge, wound healthy, di-ainage tube 
removed. Temp. 97-8°. 
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12th. Tinct. forri perch. Ti]_x, tinct. caKimb, )){xx, 
"1- 5ji t- d. B. Tfimp, iiorina.1. 

20th. The wound has nearly healed. 

24th. Discharged cured. Some months later thia 
patient was welL 

Cose 8. C^sl in breast, eimulaling earcinoTtia; 
exploratory indsion; plu</ffit>g of oy»l; reeoviiry.~~ 
Martha J., aged 50, a married woman, came under my 
care on January 9th, 1886, with a tumour the size of 
an orange, occupying tiie centre and axillary half of 
the left breast, retracted nipple, and healthy akin over 
the tumour. No asillary glands found enlarged. She 
tirst noticed the lump tive years previously, which 
had steadily and almost painlcsHly increased. It was 
the Beat of an occasional shooting pain. The tumour 
and breast were one ; it was hard and inelastic ; no 
uipple disobarge. An exploratory puncture or inciaion 
was determined upon. On January 19th, when the 
woman was under the influence of an auteathetic, fluc- 
tuation was detected ; an incision was then made into 
the tumour in a Hue radiating from the nipple, and a 
cyst opened; three ounces of a dark-coloured fluid, 
containing cholesterine, was evacuated. No intra- 
oystic growth was found, and ths lining membrane of 
the cyst was smooth. The cavity exposed was then 
plugged with iodoform gauze dipped in terebene oil to 
eiccite suppuration, and the ca&a did well. 

Case 9. Cyst in breatt treated by incUion; 
doubtfiU tliickeniitg remaining ; wll. (Reported by 
Mr. DuckwoptL.) — ^Harriet 8., a single woman, aged 
35, was admitted into Lydia ward on May 2l8t, 1879, 
under Mr. Bryant's care. Six years ago she had an 
abscess in her neck. About four months ago the 
patient experienced, when at work, a dragging pain 
in her chest and shoulder, and found upon « 
tion a small hard lump, aliout twice the bIkr oI 
pea, in lier right breast. It was freely movable, i 
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occasionally gavn pain at the back of her shoulder, 
yhe has no recollection o£ having reoeiveci an injury. 

Oil admission. To the left of the nipple of the 
right breast there is a, hard, irregular, lobulated lump 
the size of a small orange, 'with a base occupying about 
the area of a half-crown. It is freely movable, and 
does not infiltrate the nipple or breast ITie axillary 
glands are slightly enlarged. 

May 2l8t. She is menstniatinE; ; herraensea have 
been irregular for some time. They generally last 
ten days. 

27th. Under chloroform, an incision was made 
over the tumour, radiating from the nipple, and about 
two and a hairinches in len^h. Having cut into the 
tumour, about an ounce of brownish fluid escaped ; 
the walls of the cyst were smooth. The parts were 
washed out with iodine and water, and a drainage 
tube introduced ; the edges were then partially 
brought together with four auturea. 

28th. Temp. 98°, pulse 88. 

29th. Temp. 98'2''. Two sutures taken out; 
wound looks healthy. 

June 1st Temp. 98'9°, pulse 96. Wound closed 
well, narrow line of grannlations onaurface. A lump 
about size of a hazel nut felt below the incision. 

24th. Patient left the hospital cured. 

Case 10. Cyst in right breast ; treated by a Jrea 
incision; no intrac^Bliediseage; patient well/our yeara 
later. (Reported by Mr, Gowan.) — Mary 8. E,, aged 
40, -was admitted on October 15th, 1883, into Lydia 
ward under Mr, Bryant's care. Patient is a tall, 
well-formed, and well-nouriKhed woman. She is a 
widow. Has never borne a child, and has never been 
I injured ia the brejist Two months ago she first 
noticed a lump in her right breast about the size of 
a pigeon's egg, a little to the right of the nipple. It 
has grown somewhat rapidly since. 
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On. admisxto-n. The right bi'east does not appear 
much larger than the left. Botli are well developed 
and firm. The right nipple is slightly tinged with 
brown, but not retracted, nor is the skin dimpled. A 
tumour, about the size of a large orange, occupies tho 
upper and outer quadrant of the right brexst ; it is 
(l^obutar and smooth, and indistinctly fluctuates. 
Neither the skin nor adjacent muscles are implicated 
apparently. 

October 16th. Under chlorofonn the tumour was 
punctured with a scalpel, when about one and 0. Imlf 
ounces of blood-stained sei-um gushed out. The inci- 
sion was enlarged, and the cyst walls were foimd to 
be free from growth, smooth and thin. The wound 
was plugged with iodoform gauze, and di'essed with 
gauze and flannel bandages ; tlie sim wns fastened 
to the aide. 

November 19th. Left hospital; there is still an 
ojien granulating wound 1^ inches long by \ incli. 
Patient's general health is good. 

Three years later this jiatient was quite well. 

Case 11. Deeply placed cyst in sternal lobe qf right 
breast, einiulatiTig adenoma in gland ; exploratory t'n- 
asion; phtg. (Reported by Mr. C. LIuyd Jones.)— 
Margaj^t v., a domestic servant, aged 37, wait admitted 
into Lydia ward oa Febriiary 23rd, 1877, under Mr. 
Bryant's care. 

Bhe stated th»t lier father died at seventy 
years of age of some internal tumour, and her 
mother at thirty of hepatic disease. Her brother and 
sisters were all healthy. She was unmarried, and 
always enjoyed good health. She fancied that she 
had become a little tliinner during the past winter, 
and lately her menstrual intervals had become three 
week^ instead of a month. Three weeks before ad- 
mission she happened to place her hand on her right 
breast, when she noticed a, lump there. She folt no 
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pEiia in it, and it had not increased in size since it waa 
£ret noticed. 

Wlieu admitted, the hand pressed flat against the 
breast at once detected, at the upper part of the right 
breast, a tiimour which was nearly circuhtr in shajie, 
about two and a half inches in diameter, and flattened. 
It felt hard, and its surface was distinctly lobulated. 
The tuiuuur was movable with the breast, the akia 
was nowliere puckered nor aiiharent, and there was 
no pain on manipulation. Tlie nipple was normal. 
No enlarged glands in axilla or eisewliere. 

The patient could assign no cause for the appear- 
ance of the Inmour, and she stated that she was, as 
she appeared to he, in very good health. 

March 9th. Under an aniEsthetic an incision was 
made into the tumour, when blood-stained serum 
escaped ; the hning membrane of the cyst which occu- 
pied the posterior put of the lobe was smooth ; the 
cyst was plugged. 

15th. Wound nearly well The patient had not 
had one bad ayniptom or any rise of temperature. 

Jiefitarks. — In this ease the true diagnosis was not 
at first made, nor was the true nature of the case 
suspected ; the tumour had noun of the apfwarancea 
of a cystic growth, since it was quite iuelastic, and its 
surface was nodular and hard. 

The cause of this en^or in dia^osis is to be ex. 
plained by the position of the cyst, which was covered 
in by gland of quite three-quarters of an inch in thick- 
ness, the gland giving the nodular outline and yielding 
the firm feel. 

At one time the question of infiltrating carcinoma 
was considered, on account of the growth so closely 
involving tlie gland and appearing as an infiltration, 
but this was dismissed in favour of the adenoid view, 
the outline of the tumour appearing more of the latter 
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Had tliia case been punctured for dingaostic piir- 
poses its true nature would have been discovered. 

Caae 12. Cyst ofmaimna. viittakenj'or carciiioma, 
and esxiged ; cure. (Reported by Mr. C. E. Perry.) 
— Anne F., a married woman, without children, aged 
47, was admitted into Lydia ward, under Mr. Bryant's 
care, on January 18tL, 1875, with a hard round 
swelling, about the size of a SDiall tennis ball, in the 
upper and outer pail; of Ler left breast ; it was 
uiovable with the breast and without pnin except on 
pressure It was regarded as a careinoma. It ap- 
jjeared that an aunt on her mother's aide had died of 
cancer in the breast. She herself had had good 
health until about five months before admission, when 
she feit a swelling about the size of a small egg in her 
left breast ; it remained about the same, without pain, 
for three montlis, when, pain coming on, she soaght 
advice, and hud bome embrocation, which she left off 
after a few days, as it brought out a rash. She then 
fomented it, and nothing else was done up to the date 
of her admission. 

January 36th. Chloroform having been given, 
the breast and tumour were remo\'ed by two elliptical 
incisions. On cutting into the tumour it was found to 
be a simple cyst full of fluid. 

The patient did well after the operation, and left 
the hospital convalescent 

The preparation is in the Guy'srauseum, No.2290", 

Case 13. Sero-nijgtic disease of right breast; re- 
moval of lobe ; ijiftamniatum of t}ie remainder, and 
recovery. — Mrs. S., a childleRS, married woman, aged 60, 
was brought to me by Dr. WuUace, of Hackney, March 
15th, 1875, with a tumour in the axillary lobe of her 
right breast, which hod been steadily increasing tor 
three months. The tumour was hard and lobutated, 
and 1 supposed the growth to be simple, and advised 
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March 31st. On excising the tumour I found it 
to lie maile up of cysts, and in nialiiug the section 
of the gland the whole breast was found to be full of 
amall cyats (involution oyeta), many of which I punc- 
tured. I could not remove the whole gland, as I had 
uiideitaken to remove the tumour alone. 

During convaleaceace the remainder of the gland 
inflamed and indurated, putting on the clinitsl 
features of acute cancer. The indui'ation, however, 
suhsequentiy entirely subsided, and the patient re- 
covered. 

tn 1881 she was quite well. 

The tumour on removal was made up of cyata of 
various sizes, the largest being about the size of a 
walnut.. The cysts contained fluid of different kinds. 
In some it was clear, in others hlood-i^tained, whilst 
in a few it was mucoid and greeniah. There were no 
intracystic growths. Some of the duota were open, 
and through these bristles could be passed. 

The gland was clearly undergoing cystic degenera- 
tive changes, and in the lobe removed tliese changes 
had gone on rapidly. 

Case 14. Se'ro-eystic di»ea»e of breast foUotoing 
ii^ury ; exeuion of gland; patient well sisc years 
later. — Miss D., aged 34, patient of Dr. S, Tayleur 
Gwynne, of Whitchurch, Salop. 

In June, 1 864, she had a blow upon her left breast, 
which was followed by pain for two months, and then 
the appearance of a swelling. 

In January, 1865, when I saw her, the swelling 
clearly occupied tlie sternal half of the gland, and was 
tense, giving the idea of a cyst. General health good. 
By December of the same year the tumour had 
increased, and had become iobulated; it, moreover, 
was more painful. Nipple and lymphatic glands 
normal 

Decemhev 29th. Breiist removed and found to be 
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a pure cystic disease of the gland. Cysts contained 
brown thin fluid, some clear serum, No intracystio 
growths. 

Eapid recovery ensued, and six yee-m later the 
patient was well. 

Case 15. Sero-cyatic dimaae ofbreaat; excision of 
breasl ; palimit well six years suhaeqv^nliy. — Mra. E., 
aged 40, the mother of seven children, was brought to 
me by Dr. Wilton, of Sutton. Her left breast has 
no nipple ; it had been destroyed by old ulceration. 
The right breast is the seat of cystic disease, which 
involved the whole gland, and had been going on for 
months. The gland was very large, with an irregular 
outline, and clearly contained cysts of all sizes. The 
nipple and skin over the bi^east were normal, 

January 29th, 1881. Breast removed, and the 
operation was followed hy a good recovery. The 
gland was full of cysts of all sizes, which contained a 
great variety of fluids. No intracystio growths could 
be found. 

Jauuary, 1882, Pregnant. Natural delivery. 
Left breast strapped. No nursing trouble, 

1 887. This patient is uow well. 

Case 1 6. A'ero-eyitie daseate of hreatt ; esxnsion of 
breast ; patient tnell deven years later. — Mrs. 8., aged 
3^, the mother of three children, all of which she had 
nursed without trouble, the youngest being fifteen 
years of age, was brought to me by Mr, Joseph 
Burton, of Blackheath, in 1876, with an irregular 
nodular tumour in her loft breast, which had been 
coining on several months. It was apparently cystit^ 
and involved the whole gland. The skin over the 
gland waa normal. Her mutlier had had cancer of 
her breast, and the sister some internal tumour. 

February 16th, 1876. Breast removed. On sec- 
tion a large cyst without intracystic growth, contain- 
ing Huid as dut'k as ink, was found, with uiany smaUer 
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cysts containing fluid of different characters. In 
fact, the whole bi-east was full of cysta of different 
siiws. A good recovery ensueil ; aiid in 1887, eleven 
years later, the patient was well. 

Group III. — Cystic Cumoura ofjhe breast a/whatever 
kind in wliich pnpillomalous, adenomatous, sar- 
co^malous, or carcinomaioue iiUracyslic growths 
are presenU 
If, clinically, simple cystic tumoiirs of tlie breast 
are fairly coinmon, pathologically they must be pro- 
nouuced to be comparatively rare, for it is, I think, 
indisputable that in the majority of cystic tumours of 
the breast, of whatever character, of duct cysts, gland 
cysts, or connective tissue cysts, some solid element 
can usuiilly be found proliferating from their lining 
wallB, either in the shape of a small sessile or pedun- 
culated outgrowth; or of a solid tumour composed of 
glandular, epithelial, or connective tissue cleraonta; 
tlie nature of the growth being determined by the 
seat and persistency of the local source of iiTitation 
wliich originated the formation of the cyst. When 
the cyst is single the growth will of necessity involve 
it alone. When multiple, some of the cysts may be 
simple or non-prolifei-ating, while others are proliferat- 
ing, the association of the two kinds in the same gland 
being not uncommon. The surgeon consequently 
meets with cystic tumours of the breast, in which in. 
one cose papiUomaloue growtlis ai-e present ; the papil* 
loma being a simple outgrowth of the cyst wall, ia 
the same way as the same growth may spring from 
the nipple or other structure ; whilst in another caae 
the cyst may have an adenoid growth hanging or 
springing from its walls, the growth appearing either 
as a pedunculated intracystic growth washed with, the 
cyst contents, or the cyst may be filled with sarco-- 
matoufi or iidunoid tissue either r>f a loose or more 
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aolid structure ; the tnniour in the latter case, when 
the cyat ia full, losing much of ita cjatic character and 
ap]iroiiching the more aolid kind, whllstthe in teiTuediate 
conditions between these two extremes auggest and 
gi^e su]jport to the view which some pathologists 
entertain, that these solid adeno-sarcomatoua or fibro- 
matoua tunioura as a rnle originate in cysts, and only 
differ in the degree in which the cyst cavity ia filled. 

In many ciisea, doubtless, what appeara to be an 
intracystic growth is nothing raore than a growth 
originating in the connective or glandular structure 
outside tjie cyst, bat projecting into it, and' having its 
surface bathed witli fluid, the fiuid being either the 
secretiou of the cyst wall or an exudation from the 
growth itself into the cyst cavity. The same re- 
marks are also applicable to sarcomutoits and carcino- 
matous tumours. Without doubt a large number of 
tumours of the breast begin as cystic, and pass ou to 
become sarcomatous and carcinomatous ; the con- 
nective tissue element in the former case, and the 
epithelial element in the latter, so increasing and 
filling what was at one time ahnpty a cyst or cysta, aa 
clinically to form what is now known as a cystic 
sarcomatous, cystic adenomatous, or cystic carcinoma- 
tous tumour. These varieties iu the cystic disease 
maintain the same clinical features as characterise 
the more solid kinds ; the symptoms of the solid and 
the cystic being the same in each, with the addition 
in the latter of the cynt element. The diagnosis of a 
cystic adenoma, cystic adeno-fibroma, sarcoma, or car- 
cinoma is consequently to be determined by the same 
points aa are known to characterise a solid adejio- 
jifaroma, adenoma, ade no-sarcoma, or carcinoma, with 
the addition of such clinical symptoms as are clearly 
referable t« the existence of cysts. 

The following cases will best illustrate the clinical 
features of the disease. 
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Case IT, C^/Hie (dvei) adenoma of breast; excir 
gion of lobe.— iirs. J)., aged i5, the mother of four 
children, the youngest of whom was eight, and who 
had only niirsoil her first child, consulted me in April, 
1876, for a tumour in her right bi-east, which had 
been discovered six weeks;, and had steadily increas^, 
I took it to be a cyst The swelling was central and 
very cystic to the feel. The nipple projected more on 
the right than the left side, and discharged blood- 
stained serum. The skin over the gland waa healthy 
and the lymph glands were natural. I advised punc- 
ture or incision, and excision if the cyst vras found to 
contain growth. The late Mr. Jardiue Murray, of 
Brighton, operated in May, 1876, and found a pedun- 
culated intracystic growdi, which, on examination, 
I proved to be an adenoma. He then excised the 
afiected lobe, and a good result followed. 

Five years later this lady was well. 

Case 18. Case of cystic aUeno-jibroma of l!ia 
breast, in a woman, aged 71 ; excision of gland; cure. 
— Catherine K., aged 71, a healthy looking woman, the 
mother of three children, was admitted into Guy's 
Hospital, under the care of Mr. Bryant, on AugUBt> 
7th, 1865. She had always enjoyed good health, and 
had been able to suckle her children. About lost 
Christmas, some time before admission, she accidea- 
tally discovered a lump, the size of an egg, in the outer 
side of her right breast ; it was painless, and grew 
very slowly for three months, when it suddenly b^au 
to increase rapidly in size, and to cause pain. She 
applied to Mr. ^ryant for relief, and remained ondev 
his care till she was admitted. On her admission the 
right breast presented a large tumour, the size of a 
cncoanut, closely connected with, if not in, the breast. 
It WHS irregular in its outline, and evidently in parts 
made up of cysts, for, in its projecting portions, 
distinct fluctuation was clearly felt. There wa^ 
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however, ranch solid matter. The tumour was quite 
juovable, anii the akin over it was only stretched ; 
the axillaiy glands were also healthy ; tlie nipple waa 
natural. 

Kotliing but excisioQ promising to be of any use, 
the operation waa performed on August 30tli, and a 
lupid recovery took place, the old. woman leaving the 
hospital iu one month perfectly well. 

On examining the tnmonr it was found to be made 
up of a firm solid material, which contained several 
large cysts. These cysts held a blood-stained glniry 
fluid, and iu parts the solid growth seemed to 
threaten to degenerate and break up. 

The tumour measured seven inches by six ; it was 
very firm in its consistence, and to the eye appeared 
of a sareomatons nature ; it was tough, and waa with 
difficulty broken down ; in parts, however, it had 
more the aspect of the looser kind of adenoid tumours. 

By the microscope, the opinion formed by the 
naked eye examination was condrmed, for the structure 
generally waa an admirable B|>ecimen of the more 
libroua kind of adenoid tumour ; tubes were liere and 
there visible, and also well-developed cell structures, 
as a drawing by Dr. Moxon indicates.* 

As an example of an adeno-libroma in an old 
woman, the case must be regarded with great 
interest. 

Cftse 19. Cystic saTnomatous digease of t/ie breast 
offlfiy yearn' growth in. a woman geveitty-lhree years of 
o^fi,— E. 0., & healthy looking old woman, 73 yeara of 
age, came under my care on October 5, 1862, with an 
enormous tumour, tbe circumference of a soup plate, 
iu her left breast. She was a married woman, the 
mother of one child, who was fifty years old. During 
lier pregnancy with that child, she observed a small 
lump in her left breast, which waa movable. This 

• &e Piith. Trails., vol. xvii. |i. ^83. 
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grafhially increased in size, but in such a painless way, 
that she kept her trouble to herself; about three 
months before she came to me the tumour burst aud 
discharged much blood-stained serous fluid; it was on 
this account alone that she Bought advice. When I 
saw her a large bossy tumour occupied the position of 
the left breast; it was fluctuating in parts, and the 
skin over it was healthy, though miicli thinned. The 
nipple was flattened out over it. At one part the 
skin had ruptured, and the rent 
appeai«d as a fissure, with a thin. 
but healthy mai^n, and through 
this opening sprouted a large fun- 
gating growth. The absorbent 
^^^^^^^ glands were natural, and the pa- 
^^^9l^^3n tient's health was good. 'No opera- 
K^i^gB^j » ^o" ™>*3 sanctioned. 
■Kjj^^Quff Case 20. Cystic {duct) adenoma 

^^^^jB^M of breast, excision of gland. Patient 
^^^JK\j '"^'^ ^^ years later. — Mi-a, T,, 
^^^O^r aged 54, the mother of several 

^^^'^ chiklreji, all of whom she had 

Fiff. B. — PendnJoua nursed without trouble, consulted 
GrowtE' CB3e*»!!' me in October, 1880, for a tumour 
of her breast which she had noticed 
for about a year. The a]ipearance of the tumour 
hiid been preceded for months by the discharge 
of a serous fluid from the nipple. The tumour was 
about the size of a tennis b.ill, hard and globular; 
]iressHre upon it caused blood-stained serum to flow 
from the nipple. The skin over tlie swelling was 
natural, and the nipple was not changed. The diag- 
nosis of a duct cyst was made, and an incision advised 
into the tumour with the view to an excision should 
an intracystic growth be found. Tliia was pei-formed 
on October 33rd, 1880, and the breast i-enioved, as 
a pedunculated intracystic giowth was found in 
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the cjst (Fig. 81- A good reoovery ensued, and 
the patient was well six yeai-a later. 

The growth was examined by Mr. Symonda, who 

The growth was one and a q\iart«r inches in 
diameter, and waa atta^lied by a small [>edicle to the 
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smooth wall of the cvst in which it was enveloped. 
It had a deep puqile-red colour, was soft, and sepa- 
rated easily from its attachment. Round the cyst 
and in its wall were many dilated ducta, some of Urge 
size, but no direct commtuiioation could be traced. 
The cyst appeared to be produce"! by dilatation of a. 
duct Nowhere in the breast was there any other 
growth. 

The tumour had a lobulated appearance, as ex- 
hibited in Fig. 8, and its ppdiele was small; 
microscopically the growth showed a)i the characters 
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of a pure adenoma as Been in drawing (Fig. 9). 
It is coin]ii>8Bd of largB spaces of various shapes, 
lined by closely sot cells. These have large nuclei 
and one or more nucleoli. The supporting framework 
is a very delicate fibrous tissue, containing cells of 
various shapes, besides blood-vessels. From the walls 
of many acini conical projections grow, which ofteu 
blend with the opjAosite wall. 

The tumour therefore apjwars to be a pure ade- 
noma growing from the wall of a duct. The small 
amount of fibrous tissue, and the normal chai-actera 
of the breast tissue immediately round the cyst, 
negative the view that it is a fibroma budding into a 
dilated duct This growth is identical with that 
called now a "duct papilloma." 

Case 21. Cyetie duet tumour with pedunculated 
adenoc- U of hreant ; exeimon, ; patient well three years 
later. (Reported by Mr. W. T. Crew.) — Susannah 
W., a single woman, aged 43, was admitted under 
Mr. Bryant's care, into Lydia ward, on February 2nd, 
1876, with a globular tumour involving the whole of 
her right mamma, and extending into the axilla, on 
the inner aide of which there wen) little hard nodules 
like peaa. Tlie tumour within the breast gland was 
freely movable nnder the akin and over the pectoral 
muscles ; the veins were distended over the tumour. 
Fluctuation was very distinct over tho greater part 
of the swelling ; there was no discharge from the 
nipple, and the lymphatic glands were unaffected. 

In 1872 she first noticed an exudation from her 
nipple like glyceiiue ; soon after, a lump the size of o. 
■walnut appeared in hei- breast without pain, and the 
swelling increased. The breast would sometimes feel 
tense, but become relieved as soon aa the discharge, 
took place. For sIk weeks there had been no dis- 
charge. 

Febiliary 3iit. Tiie patient having a little cough. 
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the operation was deferred until the 8th, wheu chlo- 
roform having been adDiiniatered, an elliptical inciisiun 
was made, and the whole tumour, with tiipple and a 
portion of tlie stiu, were diaaected out and removed. 

The tumour was mainly composed of a cyat which 
contained about half a pint of mucoid fluid, and was 
lined by a tbin, delicate, white membrane ; attached 
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to its wall H were aeveral lobulated pedunculated tumours 
as seen in woodcut {Fig. 10). The growth examined 
showed a well-marked papillomatous structure. The 
prooessea are covered by long columnar cells, and 
often divide. Circular or elongated apertures lined 
by the same cells are also numerous. There are also 
small cysto with definite fibrous walla and colloid 
contents. 

The growth closely resembles that in Mrs. T.'s 
case, No, 20, and suggests that the large cyat in this 
instance is hIbo derived from a duct. The amnll cysta 
in this growth have been formed, I suppose, by the 
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fusion of tlie processes in the manner described by 
Wilson Fox. Several small adeno-fibromatous tu- 
mours were also found on making sections of the gland 
in other parts of the breast. The arteries were twisted, 
wire Buturea inserted, pressure was exerted by pads of 
lint, and the whole wound drawn together by strips 
of ati-apping. 

Slat. The wound has healed by firat intention. 

Three years later the patient was well. 

Case 22. Cystic d-uct adenoma, ; excision of 
tumour; cure. — Harriet W., aged 47, the mother of 
thirteen children, yonngest six years, all of whom she 
had suckled, was bi-onght to me on January 14th, 
1867, with a globular tumour, apjiarently cystio, in 
the upper part of her left breast, which she had ob- 
served six months. At first she had a clear discharge 
from the nipple, but she had not had any lately. The 
skin over the tumour is apparently bound to the 
growth. Axillary glands sound. 

September 15th. Serous diachai^e from nipple 
very free ; increased by pressure. Tumour large. 

March, 1868, Tumour removed and found 1« be 
composed of a cyst, with iatraoystio pedunculated 
f^rowth, which was pronounced by Dr, Moxon, after 
microscopical examination, to be adenoid. 

Case 23, Ihict cyst of the breast, following a 
contusion ; inti'aeygtie fibro-ztellular growths ; rupture 
qf cyst seven years laUir ; removal of breatt ; recovery ; 
patient well twelve years later. — In 1860 Mr. Birkett 
aaw a lady, aged 45, who for seven years had had soma 
tumour in her right brea.st. In 1853 she received a 
blow in the part, whioh waa followed by a flow of 
blood from the nipple. Two months later an absceas 
formed, and was opened, a cupful of matter escaping. 
The abscess healed, but some hardness remained, and 
occasionally a bloody fluid oowd from the nipple. At 
times half a pint would flow daily. 
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Subsequently a soft tumour formed anJ grew, and 
the nipple retracted ; and two weeks before consulting 
Mr. Bivkett the skin over the tumour ulcerated, and 
a quantity of blood and fluid escaped. When seen, a 
soft, vascular, flocculent growth, very like ererted 
mucous membrane, projected slightly from an opening 
in the integument, with which, however, it was iiot 
connected, and from which serous discharge flowed. 
There was no pain. The nipple, whieli had been in- 
verted, was now everted. The axillary lymphatic 
glunds were ti^ntler, but not infiltrated. Her genera! 
health was good. The whole breast wna removed, and 
a rapid recovery followed. The patient twelve years 
later was well. 

A section through the disease exposed a cyst, with 
firm fibrous walls, embedded in adipose tissue. Three 
pedunculated masses of soft, vascular new growth 
were banging from the cyst wall. From the nipple 
a bristle was passable along a duct into the cyst. The 
intraoystic growth was composed of fibre tissue, nu- 
cleated bodies of vaiiable shapes, and a reticular 
struma with an arrangement like papillie or villi The 
true gland tissue was nowhere visible. 

Case 24. Cystic duct sarcoma of the breast which 
nener tenreted milk. — Mrs. G., aged 45, the mother of 
one child, aged 17, consulted me in February, I881. 
She had suckled with her right breast, but not with 
her left because she had no milk in it, and the nipple 
was retracted. For sis years she hod had a discharge 
. of a clear fluid from the retracted nipple of th left 
breast, and which at the catamenial periods was in- 
creased J the fluid at times was like " treacle wat«r." 
Three moutlia ago this flow stopped and a lump 
uppeared. 

A tumour the size of a walnut exists in the centre 
of the breast beneath the nipple. There is no dia- , 
charge from the nipple. I advised incision and 
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excision if necessary. Dr. Godfrey, of Balbiim, 
BubBe<iuently tapjied the cyst and discovei-ed a 
growth, the excision of which was advised, but not 
acceded to. 

Case 25. Cystic sarcoma of the breast fowfteen 
years ,- removed ; VxU senen. year» later. — -Mrs. B., iiged 
42, of Bottesford, Nottingham, consulted me in 1877 
for a tumour in her left breast of fourteen years' 
duration. She was the mother of four children, the 
youngest being four years old, all of whom she had 
suckled. At the birth of the last child, four years 
ago, the tumour was no larger than an egg. For the 
last six months it had grown rapidly, and is now ha 
large aa a fist. It is clearly cystic from its nodular 
shape and fluctuating feel. There is no discharge from 
the nipple. No lymphatic glands are enlarged. Ex- 
cision was advised and performed, and a good recovery 
followed. In 1884, seven years after the operation, 
the patient was well. Her maternal grandmother 
had died from cancer of the tongue, ajid her paternal 
grandmother from cancer of the breast. 

Case 26. Gy»tia sarcoma of the breast ; retracted 
nipple; excision; toell eight years later. — Mrs. S., aged 
50, the mother of nine cbildren, one only of whom 
she suckled without difficulty, consulted me in March, 
1876, for a tumour in her breast, which had been 
steadily increasing for two years. Eight of her children 
had died of phthisis at ages varying from fifteen to 
twenty-seven. When seen the tumour was the size of 
a fist, smooth, slightly lobulated, globular, and elastic ; 
it appeared to be cystic. The nipple did not discharge, 
but was reti'aoted. The axillary glands were free. 

April, 1876. It was excised by Dr. Sams, of 
Blackheath, who sent me the specimen. 

April 11th, 1876. Dr. Goodhart reported : "The 
tumour is spindle cell sarcoma or recurrent fibroid, as 
X expected from, its lobulated appearance and maanex 
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of growth. T)ioy are not at all uiiconimon in the 
lirraiat, ftud are often culled adenoid growtiiB fioin 
their very similar naked eye appearance. It will 
jirobably retura in the cicatris, tliough giajida are leas 
likely to be involved in tlie axilla." 

In 1866 this lady -was still well. 

Case 27, Cystic sarcoma of breast ; rupture of 
cT/at ; /uBmorrkage ; exdaimi; rocov&ry. — lira, li, aged 
71, consulted me in Januiiry, 1873, for a tumour of 
the breast of twelve years' growth. It was then the 
size of a child's bead. One oyst had ruptured, and 
an intracystic growth sprouted &om its centre which 
hied freely. On tbia acuaunt an operation was ad< 
viaed, and performed on February 26th, 1873. A good 
recovery ensued. Tlie disease was on examination 
found to be one of cystic disease, witli intracystic sar- 
comatous Gpindle-celled growths. This lady died, 
more than three years after the* operation, in Sep- 
tember, 1876, from acute branchitis. 

Case 28. Cystic duct adeno-sareoma of tfie breast 
of wveral pounds weight, as indicated by free di«diarge 
from tlie nipple, itiio tchiaii hcemorrhage /tad taien 
place ; excision ; recovery. — Mary A. W., a healthy 
looking single woman, aged 30, caine under my care 
March 26tb, 1861, with a tumour in her right breast 
which bad been growing for three years and a half. 
It had commenced as a swelling the size of an egg, 
'which was situated in the centre of her breast, and 
had steadily increased without pain. When coming 
nnder observation the tumour was of the size of an 
orange, globular and tense. I diagnosed it to be of 
cystic origin. She disappeared from view for eighteen 
months, and when she reappeared the tumour mea- 
sured fourteen inches iu diameter and twenty'two 
inches in circumference. It was globular, with the 
nipple in the centre ; quite movable with the breast, 
and uniformly elastic j fluctuation was readily to be 
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detected in it Tlie skin was much distended over 
the tumour, and on its outer side it was red and iii- 
flumed from dist^^naion, Tbe breast gknd conld not be 
separated from the tumour. 

The tumour during the interval mentioned above 
had grown slowly up to aix weeks, when its increase 
became rapid. For three weeks there had been a 
free discharge of a bloody fluid from the nipple, which 
could be readily squeezed out by pressure upon the 
tiunonr. 

On March 15th 1 tapjied the tumonr, and let ont 
a quantity of bloody serum and broken-down hluod ; 
to allow of its more ready evacuation the opening waa 
enlarged, when the finger, withont force, easily bfoke 
up a large portion of the growth. Two and a half 
pounds of this material were thus taken away. The 
largest portion of the tumour was, however, of a 
More solid nature,* which necessitated the removal 
of the whole gland. This was done, and a good 
recovery followed. 

A section of the tumour through its centre anil 
the nipple showed a fine example of cystic sarcoma of 
tbe breast. At its lowef part were many beautifitt 
examples of intracystic adeno-sarcomato»is growths, 
which turned out of their cyst walls. About the 
centre of the tumour were smaller growths, infiltrated, 
with blood, and breaking down ; and in the upper 
part there was little else than estravosated blood and 
clot. Microscopically, all the elements of sarco- 
matous tumours were present, spindle- ceUs being 
abundant ; there were, too, some glandular elements 
such as are found in adenoma. 

Case 29. Cystia sarcoma of the breast; rupture 
of eyal ; operation refased. — Clara W., aged 43, the 
mother of three children, the youngest being fourteen 
years old, consulted me on March 7th, 1867, for a 
tamour the size of an orange in her left breiwt, which. 
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hitd been growing thirteen months. It was globidnr, 
senii-elustic, and nodular. The skin, nipple, and 
axillary glands were sound. 

April 7th. Tumour much larger ; its bossy surface 
is lost, and the growth seems to be one large cyst. 
Cyst tapped, and about on^ ounce of blood-atained 
fluid drawn ofF. 

June 2nd. Tumour size of cocoanut. 

July 8th. Tumour burst and discharged fluid 
largely mixed with blood. Operation refused. 
Intracystic growths visible ; later on some of the 
growths projected through the rupture in the cyst 

Jnly 16th, 1868. Patient sinking from astheniii 
and bleeding from the growth. 

Case 30. Cystic sarcoma of breast ; rnplure of 
Cjst ; operation rejected. — -Mrs. R., aged 63, married at 
nge of twenty-one and had five chUdren, the youngest 
aged thirty. Nipple in left breast always retracted. 
Thirty years ago, independently of nursing, she had a 
tumour the size of a list in her left breast, which dis- 
appeared aft«r one yeiir. She remained well for 
twenty-eight years, up to one year ago, when the 
swelling reappeared in the same breast, and this haa 
gradually gi'own. 

At present (July 9th, 1873} a tumour the size of 
an egg exists in the upper part of the breast, which 
seems to be a cyst ; this is adherent to the skin. Ex- 
cision of the tnniour was advised but not accepted. 

January 19th, 1874-. The cyst, which has much 
increased iu size, has i-iiptured and discharged its con- 
tents, a sarcomatous giowth protruding from the skin 
opening. No operation was sanctioned. 

Case 31. C'ffstic garcoma of breast; tvppurafion 
of a tn/sl /olloieeii by ruphcre of cyst ; no operation. — 
Mrs. C., aged 43, of Hull, the mother of Hve children, 
her youngest child being now fourteen years of age; 



aSz Diseases of the Breast. [Ch^p. xvi. 

After giving up nursing there was discliarge from her 
nipple of a clear greenish or blood-stainBd fluid. Sii 
montha ago this discharge ceased, and the breast en- 
larged, inHamed, and auppui'ated. It was opened 
at that time by Mr. W. K. Endd (April, 1883), and 
the abacesa healed, leaving a lump. This increased in 
Bjiite of treatment, and is now the size of a large 
egg. It appears to be (February, 188i) oyatic 
Incision into the cyst was advised, and excdsion of 
the lobe advised if growth was found. Nothing waa, 
however, done, bnt the cyst hurst and discharged 
bloody fluid, and discharge has buen going on up to 
the present (October 13th, 1884). 

Case 32. Cyaivi «nroomo.— Mrs. S., aged 70, has 
had three children, which she never suckled. In 
1875 she consulted me for a tumour in her right 
breast, which she had had four years ; when Been by 
me it was the size of a cocoanut, clearly cystic, and 
nodular. No lymphatic glands were enlarged. Skin 
normal. Operation not advised on account of age. 

Case 33. Cystic fibroma of right breast, vjith 
cyalie degeneration of tlie gland ; excision of tumowr ; 
cured. (Reported by Mr. Metzgar,)^ — Rebecca B., 
aged 40, was admitted into Lydia ward ou June Slat, 
1884, under Mr. Bryant's care. Patient's father and 
two brothers died of phthisis, and she frequently 
Buffers from bronchitis and neuralgia. She is married, 
and has one son alive and healthy. Six weeks ago 
she noticed an uucomfoi-table swelling in her right 
breast, which appeai-ed as a prominent tumour in 
the upper half of the gland. This tumour has not in- 
creased much since then, but it has seemingly got softer. 

On admission. The tumour is Iiard and nodulat*^ 
firmly embedded in the gland, but freely movable witb 
it upon the pectoral musclea The skin over it is 
normal. The axillary glands are not enlarged. Nlpiile 
uatunJ, Urine normaL 
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H June 24th. TTncler chloroform an oblique explo- ^^^^H 

P ratory incision was made into the tumour. The ^^^^H 
I tumour, when incised, appeared granular and iibroua, ^^^^| 
a Hbroma afijmirently growing from or into a cyst ; the ^^^^| 
breast itself hod undergone cystic degeneration. The ^^^^| 
tumour was then freely separated from the surround- ^^^^| 
ing breast tissue and removed. In so doing black ^^^ 
cysts were seen spread over it. The vessels having 
been twisted, and capillary htemorrhage stopped by 
hot iodine sponges, three silk sutures were pub in, and 
one and a half inches of drainage tube were inserted 
into the upper and left eud of the incision, the tower 
or right half being well ])a<ldad with lint and a sponge. 
The arm was strapped to the sida 

June 25th. Drainage tube removed. 

30th. Stitches removed. Li;)s of wound drawn 
together with waterproof strapping. 

July 11th. There has been good primary union. 
There is very little discharge. A plug of terebene 
lint into the lower and right end of wouud, 

26th. Went out, to come up from time tc time 
to ba seen. This patient was subsequently quite well. 

The tumour when removed proved to be a fibroma 
growing from the walk of a cyst. The gland itself 
was fall of small cysts, the residt of degeneratiorL 

The temperature only on the occasions after the 
operation reached 100". 

Case 34. JleourreiU mammary cystic aareotna ; 
excision; well (Reported by Mr.'H.'H. Wright) — 
Eliza M., aged 36, was admitted into Lydia ward oa 1 
Joly 14th, 1880, under Mr. Bryant's cara Patient 
is a married woman, and the mother of eight childi-en. 
Three years ago she was operated upon for tumour of 
the left breast ; the tumour was renioved, but the 
breast was left. She has since been able to suckle a 
child at the same breast, A year ago she notice<l 
K small lump above the nipple which has steadily 
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increased. On adniisaion there was a large lobulftted 
tumour involving the whole of the left breast, but 
divided into two chief parts. One of these occupies 
tlie central and upper part of the gland; the other, 
which is smaller, is placed on the axillary sida The 
whole tumour is above the level of the old cicatrix. 
It is freely movable, partly hard and partly elastic to 
tile tonch. One point above and to the inner side of 
the nipple is infiamed and painful 

Jniy 20th. Under an aniesthfetic the whole breaet 
was excised. 

The patient suffered a little from conjtinetivitia 
aftflr the operation, but othei-wise did ■well, and on 
August 16th went out, tlio wound having healed. 

Description of tumour. — The tumour was every- 
where encapBuled. It was composed of many lobules, 
separated from one another by fibrous septa, and ea^h. 
enclosed in a capsule. Some of them grew into thin- 
walled cysts containing little or no fluid, their walls 
being in contact. The growths in these cysts wni-e in 
some cases lobulated Eneljon the surface. Inafew,tbey 
resembled in colour and smoothness a mucous nasal 
polypus, but were in consistence a little firmer. The 
majority of the lobules showed on section a finely 
lohulated appearance, the outlines of the little lobules 
being crenulated, and Gome having a distinct cavity in 
the centre. No communication could be traced be- 
tween the various cysts, nor could any be traced di- 
rectly to the nipple. Some j»arts of the growth were 
hard, firm, and fibrous. There were no blood cyata, nor 
any of the translucent looking material so common in a 
sarcoma. In some of the nodules (felt elastic during 
life) there were many elongated slit-like spaces with 
smooth walls, the surrounding material being acinous. 

Histologically the tumour was composed of spindle 
cells and gland elements (adeno-sarcoma). 

Case 35. Cyetic {duct} narcoma of ri'jkt hreast ; 
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earhf syvipiom luFT/wrrltage J-rom, nipple ; amputation. 
(Reported by Mr. Phillips.) — EHza A., aged 45, a. gover- 
ness, was ftdmitted into Lydia ward on January 8th, 
1884, under Mr. Bryant's iiare. Patient was delicate, 
but never bad any particular diseaaa Breasts have 
been always tender, but no history of injury. Men- 
utrual periods regular. 

In January, 1883, one year before admission, 
patient first noticed a pale brownish discharge from 
the right nipple. It lasted three months, and was 
increased during ber menstrual periods. In March 
she noticed a lump, the size of a small marble, on the 
upper and inner part of her right breast. This in- 
creased visibly during her menstrual periods. About 
two months ago it began to grow, and since then bev 
menses have been irregular. 

On admission. Patient is a florid -looking woman, 
and apparently healthy. The upper and inner aspect 
of the right breast is occupied by a " firm but not 
bard " lump, measuring 2^x1} inches, and with the 
longest axis vertical. The lump is painful There is 
no tiuctuation. The skin is not veiy movable upon 
the growth. A hai'd cord can be felt running down 
from the growth to the nipple. During pressure 
upon the tumour a. few drops of serous fluid mixed 
with blood came from the nipple. Under the micro- 
scope this fluid was found to consist of hlood 
corpuscles forming rouleaux. A small gland the size 
of a nut exists in the axilla. 

The breast was removed, and found after removal 
to have been the subject of cystic degeneration of the 
gland. Into some of the cysts BarcomaU)as growth 
of the spindle-celled variety existed. Plate VIII. 
Fig. d was taken from this case. 

19th. There was primary union all down the 
wound escept at its lower yait. The uppermost 
stitches were taken out 
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26th. Drainage tube taken out. 

Februarylst. There is perfect union of wound, 

9th. Discharged well. 

The temperature I'an a noiinal course throughout. 

Case 36, Cyulic adeno-sarcoma of breast/ exasioA. 
— MiasC.ftged 46, consulted me on JuiylOth, 1885, for 
an affection of her left breast, wliicli had been coming 
on for about six months, and was accompanied with 
some pain. The whole glnnd seemed to be indurated 
and enlarged, and to the hand felt coarse and 
nodulated ; below the nipple a hard mass was felt. 
The nipple was natural, and discharged a blood-stained 
fluid, more particularly after manipulation. The akia 
over the breast was natural, and the lymphatic glands 
were not enlarged. 

On July llch the breast was excised, and a good 
recovery ensued. 

To the eye the breast was clearly undergoing 
cystic degeneration, the -whole gland being full of 
small cysts. In one lobe these cysts had much in- 
creased, and one of them contained an intracystic 
growth. The cysts had evidently a connection with 
the ducts, since during life there was a nipple dis- 
charge, and after the removal of the gland fluid could 
be squeezed out of the nipple, 

Mr. Bymonds' report on the ease ia appended. 

Re.port of caae hy Mr. Symands. — The breast was 
found to contain a lai^e cyst in the tissue just beneath 
the nipple, measuring one inch across. Projecting 
into one end of the cyst was a rounded solid growth, 
with an uneven papillomatous-looking surfiioe. This 
extends beyond the limits of the fluid- containing 
portion of the cyst as a solid cylinder, round which 
the cyst wall is closely fitted, so that in a transverse 
section the appearance is much that of a large rein 
filled with a growth. Tlie section has a whitiRh-grey 
colour. No other cyst of any magnitude was seen, 
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but there were mflny small ones. The rest of tho 
lireaRt looked fairly healtiiy. The tissue was hard, 
but no definite tumour was visible. 

Microscopic exafiiination. — The solid growdi ia 
composed of irregular glandular ucini, lined by 
short columnar cells, with ai deeper tnyer of a less 
i-egular form, In many places the cells are heaped 
up, and then ai-e smaller. The stroma is composed 
of line fibroua tissue, and contains here and there 
a cavernous ari-angement of vascular tissue. It ia 
very delicate in parts, and forms but a small portion 
of the whole ; in other places, however, especially 
where the growth is connected with the wall and out- 
lying breast tissue, there is much solid material. This 
contains much fibre tissue, spindle, and a few myeloid 
cells, and closely resembles a sarcoma. This solid 
growth does not form a separate tumour in the breast, 
for at no great distance from the cyst wall the ordinary 
mammary tissue is i-eached. Such a structure as that 
described might be looked upon as the starting point 
of the growth, but it forms so small a part of the 
whole, and reaches bo short a distance into the 
breast tissue proper, that the view aeems not so 
reasonable as the one stated below. The cyst wall 
is lined with the same short columnar cells. 

There are other cysts visible under the microscope 
varying from a size slightly Ja.rger than a normal acinus 
to |th inch across. The smallest are evidently dilated 
acini and ducts. These are lined with rounded or 
columnar cells, according to their source of origin. The 
larger ones, of which two or three were found, con- 
tain, besides the granules, large round or oval cells 
with nuclei, and t-hese'cysis are lined by pecidiar large 
cells. They exhibit an intracellular and intranuclear 
network, have a more or lesn columnar shape altered 
by pressure, and large prominent nucleL They are set 
directly upon a wall of close fibrous tissue containing 
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elongate<l nuclei. In places tliese cells are heHped up 
and proliferating. They are undoubtedly the pro- 
genitora of the large granular cells found in the 
cysla. Sometimes cells o£ this character are found 
filling spaces in the glandular formations, and show- 
ing in great contrast to the dark, short columnar 
cells, for they are tliemaelves pale, except for the 
nucleus and granular appearance. In theite smaller 
cysts there are also found glandular growths, connected 
with the wall. Where attached to the wall there is 
no solid growth in the neighbouring breast tissue. 

So far as the description haa been carried, it will 
appear that there ia no solid growth except that found 
in the cysts. 

Examining other parts of the breast, it is found 
that everywhere some change is going on, that there 
is a widespread activity manifesting itaeif throughont 
the entire organ, culminating in the formation of 
cj'sts and glandular growths. Again, it must be 
stated that nowhere is any highly nucleated tissue to 
be found except on the margin of the largo cyst 
above referred to. The fi.bi'e tissue is dense, asuX 
contains few nuclei, and eveiywhere fat is found, 
so that in all the illustt^tiona adipose tissue, where 
not sketched, will be considered to be present close 
to the acini. 

The presence of the fat seems a good evidence of 
the fact that we are dealing with a diS'iised change 
in the breast, and not with a widely disseminated 
tumour, a point insisted upon by Cornil and Banvier. 

The first departure from the normal structure is 
seen in the acinL The cells are increased in number 
and obscure the lumen, and the wall shows as a 
thickened fibrous investment, with very few nuclei. 

Next several acini fuse togetlier by obliteration of 
the intervening septa, a process seen in all parts o£ 
the breast in varying degrees. The cells are Bmallcr 
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nnd more irregulftv than the normal ones. In somu 
places, but this is exceptional, fibi'ous tissue is produced 
lit the same time, and we have the appearances of an 
alveolatfd stroma of tilire tissue, the spaces of which 
are filled with epithelial cella. In the centre of some 
Kpaces is seen a lumen, while in others the cella have 
accuDiuluted to such an extent as to obliterate all 
trace of it. 

Such aje the various morbid appeai-ancea seen in 
this breast The sequence of events it ia not so easy 
to arrange, for though there are some small adeno- 
matous growths in cjst^ I cannot follow the develop- 
ment of such out of the earlier changes detailed above. 

It is important to compare this case with the 
sketchea of the breast from Mi-s. T. (case 1), wheie 
a-pure cystic change ia seen, and with that of Mrs. T. 
(case 20), where a pure adenomatous growth hangs 
by a pedicle to the wall of s cyst. Whatever view be 
tiLken of the sequence of events in thia breast, the 
following conclusiona seem justified ; 

1. That the change ia a general one. 

2. That there is no new aoHd formation outside 
of cysts. 

3. That the departure fnmi the nornrnl begins in 
the epithelium of the duets and acini, and proceeds 
either towards cyst formation or fusion of many acini, 
to one or to both of which changes new formation of 
gland tissue succeeds. 

It may, I think, also be surmised, wlieu we con- 
sider the appearancea presented try the lai^e cyst in 
case 1, and the connection between the intracystic 
growth aud the cyst wall in this case, that the 
glandular formation arises tiy outgrowths from the 
cyst wall, and is a pure intrucystic growth, and not a 
protrusion inwards of a tissue formed OHtside the acini 
and ducts. As in cases 17 and 20, the growth may 
Ije viewed as an Etdeuo-sarcoinatous papilloma. 
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Case 37. CyUie aarcoma of rigJU breitgt; uloeralion 
0/ a/cin over it; excision; reaoeery. (Reported by 
Mr. H. Dismorr.) — Dora G., an auwmic-looldng 
waman, aged 53, was admitted into Lydia ward on 
Itecember IGth, 1873, under the care of Mr. Bryant 
Sbe bad noticed for many years in ber right breast 
a lurap, at lirst not larger than a nut. Her sister, 
while in bed, hoA put her elbow on tlie patient's 
breast whilst raising hen^elf up. This gave her a 
great deal of pain, and the small lump then ap- 
peared ; it gradually increased in size, but did not 
trouble her much till about six weeks before admis- 
sion, when she caught cold, and it enlarged rapidly ; 
the skin broke in two places over two prominent 
luQiiis ; the bridge between them gave way and 
united the separated scares ; these increased in siie 
and discharged veiy much. On admission, the breast 
was the seat of a tumnur the size of a cocoanut, 
which was somewhat nodulated on the surface ; the 
skin on tlie inner side of the nipple was red from 
capiUaiy congestion ; on the outside there was an 
ulcerated surface five inches by four, which was in 
great jiart covered by a blackish slough. The edgo 
of the skin, though adherent to the tumour, was 
not infiltrated by new growth. The glands in the 
axilla were enlarged, but there was no enlargement 
o£ the abdominal viscera, and the other breast waa 
Loaltliy. 

Ou Decemljev 23rd she was put under the influ- 
ence of chloroform, and the tumour was removed by 
two semi-elliptical incisions, with the enlarged axillary 
glands. The two edges of the wonnd were brought 
together and supported by strapping. There were no 
adhesions of the tumour to the deeper parts. A seo- 
tion of the tumour showed a large single cyst with 
definite walls, its cavity being filled with sessile 
growths of a lobulated form, tough consistence, and 
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gelatinous look. The microscope showed it to con- 
sist of a loosely fibrillated connective tissue spindle- 
celled Barconi& and a larger number of round fattj 
nuclei scattered through it 

After tile operation a morphia injection was given, 
which greatly relieved the patient, but she was very 
sick the day after, and perspired freely for some two 
or three days. 

29th. The wound is looking very heaUliy, and 
covered with granulations. There has been a little 
diarrhoea, accompanied by pain in the abdomen. 
Temperature 98-6°, jmlso 78. 

January 17th, 1674. The patient has gone on 
improving; there hag been a good deal of perspira- 
tion, at night particularly, after which she complained 
of weaknesa, but her appetite has been good. Six 
pieces of skin were transplanted to the wound, four 
of which seem to have taken. She geta up for an 
hour or two in the day. Tlie wound decreased in 
size, and on the 27th was the shape of a triangle, each 
side being about two and a half inches long. 

29th. Eight pieces of skin were transplanted, 
six of which were thought to Iiave taken five days 
later from this time. She went on capitally, and left 
the hospital on February 9th, the wound having less- 
ened in size half an inch in ten days. 

This patient was known to have been well three 
yeara later. 

Case 38. Cyslie carcinoma of breast ; arciinon. 
— Mifis 8., about forty-tire years of age, consulted me 
on December 19th, 1884, on the advice of Mr. 
Bisshopp, of Tunbridge Wells, for a tumour involving 
her right breast of more than two years' growth. 
She was first seen by Mr. Bisshopp in November, 
1882, when the tumour had been discovered some 
months. It wsa then hard, but painless ; it grew 
gradually. When I saw her the whole breust seemed 
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to be inTolved in the diaease, and was Ittnl and 
nodular. Tbe ni(^le and skin orer the breast were 
nattiral. I rc^;iud«d tbe owe as one of cancer, and 
advised its qwedj removaL Sir James Paget saw 
tbe case and gare a like ofanion. On Jannaij &th, 
1685, tite operation was perfMmed, and tbe wound 
healed at once by qnii^ onion. 

The tadf is now (two and s half years after tbe 
•iteration) welL 

Ri^port of tumaur by Mr. Symondg. — The tninottr 
was ntnat«(i beneath the nipple in the sab«tance of 
the breast, and metumred About one and a half by two 
inches. The Motion wh^i fresh showed a jwikish 
oolonr, wHh many yellow sjiots resembling altered 
McretiQn. plugging dacts. There were, besides, many 
lai-ger spaces with smooUi walls filled with a yellowisfa- 
l^y or darker thick fiuid. The tamonr was not 
limited by any capsole, but blended directly with the 
breast, and in some places with the adipose tissue 
When a thin slice was cut and the yellow contents of 
the spaces removed, the wbole closely resemblod carer- 
nons tissue, so nn merous were the spaces and so scanty 
the Htroma. Examined microscopically in water, the 
yellow material was found tc be composed of cells of 
hII shapen and in all stages of degeneration, the pie- 
Tailing shape Iteingan irre;^larcolnDinar. Snmerous 
fatty granules, and plaies and rounded or irregolar 
massen of carbonate of Hme also were present. 

The microscopical appearances are shown in the 
drawing lielow (Fig. 11), made under a low magnifying 
power. The spaceji are of Tarions sizes and shape^ 
are all of a tubular cliaracter, and most of them have 
a distinct lumen, occn|iied when fresh by the yellow 
material above described,and which has nearly all fallen 
out in the preparation of the section. The epithelium 
lining these s|iacefl is arranged mostly in a double or 
tnple layer, having a distinct dark line wLurc., uniting, 
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prominent round or oval nucleL Aa they increase 
in number many become granular and some vacuo- 
lated. 

The growth 'was not confined to the nipple, but 
was placed somewhat below this point Moi-eover, 
it invaded the siuTounding adipose tisBue. On these 
grounds, and on account of the large size of tJie 
tumour, the large number of the Bpaces, and the 
absence of any large cysts, the formation must, I 
think, be considered as no mere duct dilatation, but a 
new growth, the prevailing chamcter of which ia its 
tubular form. This character is determined probably 
by the seat of origin, for when contrasted with another 
caae, that of Mrs. T. (case I), the absence in all tho 
sections of ordinary breast tissue and fat confirms the 
view that this is a new formation. 

Case 39, Cystic cancer of breast. — Miss B., aged 
43, for ten yeai-s has had clear discharge from her left 
nipple, gluing it to her linen. At times the discharge 
has been blood-stained ; she has had occasional stiai^ 
pain in the breast. The catamenia regular. 

Seven years ago the lump was the size of a nut } 
now (Apiil, 1882) it ia the size of an orange. 

The lymphatic glands and the skin over the breast 
are healthy. Bi'east excised by Mr. Shipman, of 
Orantham, and found to be cancerous. 

The growth had clearly grown from a cyst. 

Case 40. Canaer of breast follominy eygtic disease 
eominff on q/ier prolonged suckling. — Sarah C, aged 44, 
the mother of one child, which she suckled for thi-ee 
years up to six weeks ago, applied to me on April 
35th, 1865, for a soft swelling the size of an egg in 
the outer lobe of her right breast. It was fluctuating 
and had been coming two months. 

Under tonics the swelling seemed to get smaller, 
but in June the skin over it became adherent, and in 
July [lus escaped from the oipjile. 
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On August 17th the cyat burst and discharged a 
yellow seiouB duid. The caae then did well. 

In January, 1806, patient reappeared with the 
breast generally infiltrated and hxed to the chest ; the 
akin over the breast was likewise infiltrated, and in 
one spot ulcerateiL 

At this time the diagnosis of an acute carcino- 
matous iufjltration of the breast vas easily made, and 
from the history of the case it seems probable that it 
originated within the cyst of which the report gives a 
liiatory. 

Had the cyst been excised when first treated, the 
cancerous disease might have been prevented. 

Case 41, Cyttic cnrdnoma of hreant fnllowing 
blood ci/el; eaxiaioH of breast,- return and death in 
one year. — Mrs. C, aged 58, nureed eight children 
without trouble. Lump in right breast for six months, 
having been preceded by a discharge from the nipple 
of blood for one and a half years. When I first saw 
her on May 5tli, 1876, there was a cyst the size of a 
walnut on the outer side of her right nipple. By 
pressure al! the sanguineous tluid coiiUl be sfineezed 
out of it, and the wall of tlie tumour fell in, learing a 
coneavity. Pressure was applied to the tumour by 
eotton wool and strapping. 

November 29th. No tumour can be felt. The 
hollow beneath nipple is still distinct. No discharge 
from nipple for three weeks. 

July 28th, 187SI. After the Upse of three years 
nipple retracting ; some thickening in seat of cyst. 
No discharge from the nipple ; skin slightly infil- 
trated ever seat of old cyst. No axillary glands 
eul urged. 

August 6th. Excised breast ; good recovery. 

June, 1880. Died with internal cancer. 

The interest of this case reata on the fact that for 
at least four years before any symptom of local cancer 
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appeared there was clear evidence of the preaence of a 
duct cyst. That the cancer developed in the cyst there 
can be little question, since it was in the seat of tlio 
cyst and of the gland over it that the first signs of 

It waa a source of regret to me when I saw this 
serious trouble, thxt excision of the breast iiacl not 
been performed earlier. The results might then have 
been difierent 

Case 42. Carcinoma involving a mamma the teat 
of cystic disease ; excision,- return ^ve j/^ars later, — 
Mrs. &., aged 42, the mother of one child, consulted 
me in Febroary, 1S76, for a tumour in. her left breast 
which she had discovered four months, and which had 
steadily increased. 

The tumour was situated in the axillary lobe of the 
gland ; nipple natural ; axillary glands free. The 
growth waa clearly scirrhous, 

Exci»i(m. — Axillary lobe infiltrated with carcino- 
matous material and simple cysts in other parts of 
the glandj one filled with inty fluid ; no intracyatie 
growths. 

Good convalesnenca 

Remained well for nearly five years, that is till 
December, 1881, when aignfl of return of cancer ap- 
peared in the cicatrix. 

Case 43. Cj/elie carciTwrna of breast following 
upon ordiiiarij ncirrhus. — Ann C, aged 60, came under 
my care in July, 1864, with an infiltration of her 
right breasts Three months later the skill over the 
gland became adherent and infiltrated, and the axil- 
lary glands enlarged. 

In April, lSl>5, a cyst appeared in the upper part 
of the tumour, and rapidly increased, so much so tliat 
in July it threatened to hurst. This, however, did 
not take place. In September chest complicatiotia 
iippeared which destroyed life. 
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Caae 44. Cj/stic carcimyma of breast ; exdaion; 
ovre. — Ann C, aged 49, the mother of five children, aU J 
of whom ahe suckled. 

FoT four and a hulf jears she had discharge of I 
"blood-stained fluid from the nipple, whieh could be j 
ittcreaRed by pressure. 

The gland had uteadily enlarged during this period, j 

April 17th, 1865. Breast large and nodular.. 
The skin waa adherent to the bi'easb, and the nipple I 
was retracted; the tumour -WftH clearly cystio in it«- 
nature. The breast was subsequently excised and the 
patient recovered. The disease was, as Euspocted, cystic 1 
carcinoma, the gland being full of cysts, and the cysts j 
of intracystic eareinomatouH growths. \ 

Case 45. Cijstie cardrwma ofbrea»t; sltnu/hing oj ] 
growth; kcemoTrkage; removai; j^JiersA ^Harriet A,, .1 
(^ed 70, was admitted into Lydia ward on Januaiy | 
28th, 1879, under Mr. Bryant. She has had' four j 
children, the youngest of which is now thirty-five years I 
of age. There is no history of tumours, and patient I 
has always been healthy. 

The patient first noticed a small lump in 
axillary {lortion of her left hreast ten years ago, and 
it has continned to incretise in size since. On Friday I 
evening last it began to weep- with blood. 

Ofi admission. The left breast is occnpied by a j 
bard infiltrating growth which implicates the skin 1 
and deeper pitrts, extending from near the left border l 
of the sternum to the middle of the axilla, and from I 
the third rib above to a point in a line with the ensi* I 
form cartilage. The breast is not distinguishable-, j 
and the site of the nipple is occupied by a depres 
ulcerating induration marked with dilated vessels ; 1 
the ulceration is su|«rficiat, and covere an area 
inch in diameter. External to this is a lai^, oval, ] 
fluctuating swelling, limited alwve by a deep fiinxiw. 
The swelling is about three inches by two ; the s' 
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over it is tliiu, red, Hud livid ; about tlie middlo of it 
ia a black Bpot, froai wLicli the htemon-huge took 
place on the 24th iuat. There ia no enlai^meut of 
the axillary glnnd. 

On the 28th and 29th more htemorrhage. 

January 30th. The oyst has collapsed ; the skin 
around the opening is sloughing', and it is discharging 
a fuitid gramous-lookiug material 

January Slat. Operation. — Two elliptical inci- 
sions were made from the median line of the body 
running obliquely downwards and outwards, about 
five inches in length, and three inches apart at the 
centre. The whole of the breast and careiiioraa were 
removed as far down as the pectoralis major. The 
wound was washed with warm iodine water, two sUver 
sutufES were introduced at the upper angle of the 
wound, and a piece of terebene lint apjihed over it 
with a bandage to keep the dressings in their place. 

February 2iid. The wound waa dressed and the 
silver sutures removed. 

March 10th. The patient was dischai'ged to-day 
convalescent. 

The walla of the cyst after esciaion on section 
showed small round ceils. The hard mass was evi- 
dently scirrhus undergoing fatty degeneration. It 
was in one large cyat which had ruptured. There 
were other cysts tilled with cancerous gi'owtha. 

Case 46. Cystic carcinoma of mmianm, vjilh 
eyttic degeneration of breagl ; excision ,- relieved. — 
Mary Ana W., aged 50, was admitted into Astley 
Cooper ward on June 16th, 1878, with a hard swelling 
reaching from the nipple upwards two inches. The 
nipple waa retractt-d and the akin waa adherent to 
the gi'owth beneath. The axillary lymphatic glanda 
were not enlarged. Her previona history waa good, 
aa was that of her family. 

It was only about ai:^ months before her admiaaioo. 
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that she first noticed a little pain in the breast and a I 
dimpling of the skin, heneatL which was a small I 
lump. The lump iacrea:Sed in size, and became very I 
painful when touched. Bhe then saw Mr. Bryant, ,1 
who advised the removal of the breast. 

June 16th. Chloroform was administered, and ] 
the breast removed. The ma.^ was found to be o 
ceroua, and cysts were found to be freely distributed I 
throughout the gland tissue. 

She left the hospital on 8<^pt. 1 7th convalescent. 

Case 47. iSecwrrwii oarcvmana of inainma ,- eawi- 
jton; relished; earcinoma of eif/t.^J eMO B., aged i7, 
a married woman, was admitted into Lydia ward on 
15th October, 1877. She was the mother of eight 
children, six of whom were living, the youngest being. J 
fifteen years of age. She had suckled all her children ■ I 
with her affected breast J 

She had always enjoyed good health until about I 
twenty months before admission, when she noticed I 
for the iirst time a little lump in her right breatife J 
about the size of a walnut Ten moutlis later it | 
increased rapidly. 

On February 9th she was operated upoi 
another hospital, and the tumour was removed, leaving 1 
the breast and uippie, which were not infiltrated. She i 
left the hospital on March 11th, with the wound per- 
fectly healed. 

(hi admieaion. The patient stated that about two 
months after her discharge from the hospital she 
noticed a slight swelling in the cicati-ix of the old 
wound as well as pricking pains ; the growth rapidly 
increased in size until it became a circular tumour 
four inches in diameter, a little to the right of the 
sternum. It was hard to the touch, movable over the 
pectoral muscles, and infiltrated the skin for three 
iochoa. The skin was purple and shining, and had 
about its centre a small pi-omineiice. 
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October 33rd. Chloroform was admrniatered, and 
the tumour was removed by two incisionB, enclosing a 
apace aljout five by six inches ; there waa but little 
hsemorrhage. The growth had to be dissected off the 
pectoral musclea. The incision left a large cavity, 
iato which a porringer without the handle might 
be embedded. This was left to grannlate. One 
fltiture was, however, put in at the right-hand side of 
the wound. 

The tumour, when cut into, exhibited a large 
cavity containing serous- looking fluid. The walls 
were composed of very soft cancerous growth made 
up of epithelial eleinenta. 

November I6th, There was a small growth, the size 
of a cherry, noticed to be growing from the bottom of 
the fossa near the lower and right side. This was 
thought to be a portion of the old growth left behind 
after the operation. The following day it was re- 
moved. There was very little bleeding and not much 

December 12th. She left the hospital convalescent. 
Sin months later this patient was well. 
In this ease the evils of a partial operation for 
carcinoma are well illustrated, for had the rule 
which ia generally considered by surgeons as a binding 
one been observed, and the whole breast been re- 
moved when the primary tumour was taken away, 
the second operation would not probably have been 
called for. 

Case 48. Cystic sarcoma of one breast ; removal ; 
foUoiced in nine years by cancer in opposite breatt. — 
Mrs. W., aged 60, the mother of one child, which shs 
could not nurse as her nipples were retracted. 

Twenty years ago she had a small lump in her 
right breast, which disappeared entirely in the coura« 
of two years. 

Febmary, 1872. Observed a lump in the same 
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spot, wLicli has incmased rapidly, so that now (Apvil, 
1873) it is the size of a cocoanut. Tumour clearly 
lobulated and cystic ; axillary glands free. 

The breast was removed and was clearly cystic 
spindle-celled sarcoma ; a good recovery followed the 
ojieration. 

June 11th, 1882. A tuaiour appeared in tlie kft 
or opposite breast which iufiltmted the gland, and 
gave rise to retraction of nipple and puckering of skin. 
It was an example of ordiniiry carcinoma. 

Nothing was done, as the patient refused to he 
operated upon. 

This case is worthy of record as an example of a 
patient having a earcinomatoua tumour of one breast 
follow upon the removal of a cystic sarcomatous 
tumour in the other, although at t«n years' interval. 

I have, however, now under observation a lady, 
aged 68, who has had for at least twenty years a per- 
fect specimen of acirrhous carcinoma of her left breast, 
which has remained unchanged for four and a half 
years, whilst in her right she has bad a rapidly growing 
i-ound-celled sarcomatous tumour removed with re- 
curring growths on seventeen occasions, during these 
years, her general health being perfect, (lies case 1, in 
chapter xx.) 

Case 40. Cystic camnomi of 6re<w<.— Mrs. E., 
aged 83, the mothei' of many children, all of whom 
nhe had suckled, consulted me on Jane 27th, 1877, 
for a cystic carcinoma of her left breust which had 
lieen coming on for one and a half years. 

The tumour was of the size of an orange, and 
fluctuating; skin over it inliltrated, but not the 
axiUary glands \ nipple ntitiiroL 

Maternal aunt had bad cancer. 

Jio operation advised on account of age. 

Case 5U. Cijit in breast becoming t!ie seal of 
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^M cardnoma ; removal of tumour followed by death from 

^M secondary grmctkflve years later. — The foUowing case, 

^^ -whicti occurred in the practice of Mr. Birkett, is a 

^^ good one to show how a cyst may exist for yuars in a 

^^ breast gland before it becomes the seat of intracystia 

^B growth. The case is described as follows in the hos- 

^1 pital catalogue (Preparation 2,309'') ; represents a 

■ Fig. la.-Cji 

portion of the left mammary gland, consisting of 
cancer, which contained cysts A large cyst (Fig. 12) 
is seen with a growth attached to its walls. The cyst 
was filled with bloody serum, and the growth confiisted 
of tlie elements of carcinoma. 

Case of Mrs. B., aged 40, a privata patient of Mr. 
Birkett in 1853. Ten years before, she discovered a 
lump in her left breas^ bnt suckled with it subse- 
quently, and enjoyed good hejilth. Five months before 
removal. On May 19th, 1S53, the tiimour became 
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rapidly larger, and fluctuation could !« detected iaJ 
it It measured more tlian three inctea across, t 
occupied the axillary half of the hreaat. 

The patient recovered from the operation, and was J 
perfectly well for two years and nine monthB, A 
growth then formed in the axilla, which nlcerated, 
and cancer was developed in other organs, and for ' 
two years she suffered intensely. She died fourteen 
years after the dificovery of the primary growth. On 
poat-mortem, cancer was fo\md in the left humerus, 
left femur, and left innominate bone, also ( 
lumhar vertebrw, and in the liver. 

DiAONOBiB OP Cystic Tumodrs. 

In the examination of every tumour of the breast^ .1 
and partiotlarly of one in a woman over thirty-fivS|.| 
the surgeon as a matter of habit should allow the I 
possibility of the case having a cystic, origin to pass I 
liefore his mind. By so doiug he will not only pre^ I 
vent errors o£ practice which may be grievous, but at I 
the Bame time he will guai'd against soiiroe» of se 
mortification, for, I take it, thei« are few things 
humiliating to a surgeon than an error iu practice 1 
based upon a wrong diagnosis, when the error is not:! 
due to the iultcrent difliculties o£ the case, but to o-'l 
want of cara When the tumour is in the breast of ■ j 
woman over forty years of age this caution is raor^ 1 
necessary, for cystic tumourB of all kinds are more 1 
prone to occur in women over thirty-five and past the 
prime of life than in younger subjects. In 1861 I, 
howeiver, removed & sero- cystic tumour from the 
breast of a girl aged twenty, which had been growing 
tor three years, and at the time of operation measured 
twenty-two inches iu circumference, and weighej J 
after removal two and a half pounds. This prepan 
tion is preserved in the Guy's museum,* with anothe; 

■ Prep. No. 2KH, drawmg 4S0", model W. f Prep. 3297" 
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in wliicU a cystic diict sarcoma of one aad a half years' 
growtli was removed from a girl aged fifteen. When 
the tumour seems part of the breast gland itself, aad 
appears as a single or possibly double growth in one or 
more lobes of the gland ; when the sweOing is very 
hard and tense, and is not the seat of pain even when 
handled ; when it has existed for several years, and 
has given iTse to no other symptoms than such as aro 
referable to its mechanical presence, the probabihties 
of the tumour being cystic are veiy great. When 
the swelling is bossy or botryoidal, and fluctuation 
can be detected in some of its parts ; when with the 
swelling there is a discharge from the nipple, and this 
discharge can be increased by pressure or manipu- 
lation, the diagnosis of cystic disease is evident, and 
with the nipple discharge the diagnosis of a duct cyst 

Whether the cysts be simple or' proliferous is 
another question, and if the latter, the nature of the 
growth they contain is still a third. In a general 
sense it may be said that a single cyst is more probably 
fiimple than when the cysts are multiple and form a 
polycystic tumour ; that is, when a lobule of a gland 
is expanded by the presence of a single cyst, that cyst 
is more likely to be of a simple kind tiian when tha 
cystic disease has involved more of the lobule. Simple 
polycystic disease of the tireast is a rare aflbction, 
except as a result of general glandolar degeneration. 
When a discharge from the nipple exists, and that 
discharge is bloody, the probabilities of a cyst con- 
taining some intracystic growth, however small, should 
be recognised, since it is from the vessels of the intra- 
cystic growth that the bleeding as a rale takes place. 
8im|ile cysts rarely bleed. When the bleeding is en- 
couraged by or has followed manipulation, the proba- 
bilities of the cyst containing an intracystic growth 
are very great. When a cystic tumour eicista in a 
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lobule of the gland as a fluctuating awelliug in some 
parts and a more aolid one in others, the diagnosis of 
solid with cystic growth is tolerably clear; aitd when 
with tiiis thete is 11 free diHchui^ of a bloody kiud 
from the nipple, the diagnosis of cystic duct and 
glandular disease is highly probabia These lobular 
cystic tumours often present a somewhat typical 
shape, Buoh as that of a pear, the narrow part of which 
is represented by tiie nipple (Plate VII. Fig. 1). 
Pew of these tumours cause pain. Advice is sought 
as a rule either on account of the tumour or oq 
account of the nipple discbarge, not because of pain. 

The diagnosis of h cystic ade no-fibroma 
oi" adeno-sarcoma is to be made out by attention 
to the same points as he!p the diagnosis of these 
growths when nnoomplicated with cysts ; that is, 
a, cystic adeuo-fibi-omatoua or sarcomatous growth 
simply troubles from its size or from its nipple dm- 
charge. By its growth it expands the integument 
over it, and spreads out such portions of the breast 
gland OS may be superiicial to it, but it in no other 
way involves its coverings (Plate VII, Fig. 2). 
The skin may he stretched even to a rupture, but 
even then the akin as tissue will be neither invaded 
nor infiltrated with disease. The cysts themaelvea 
may even burst and discharge their contents ex- 
temally, but nnder such cii'cunistancee the integument 
that fringes the edges of the ruptured orifice will still 
he seen free, and can be readily distinguished evmi 
from the extruded or extruding intracystio fungating 
contents (Plate VII. Fig. 3). The nipple may ba 
BO flattened out as nearly to he indistinguishable, but 
it will only in very exceptional cases be drawn in by 
the disease, as seen so frequently in cancer ; and even 
should it be drawn in, inquiry will generaUy reveal 
the fact that such a condition was either congenital, 
or that some cicatrix of a former abscess had altered 
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its normal shape. Should the cyst be, Iiowever, more 
central and separate the lactiferous ducts, nipple 
retraction is to be expected. 

The Ijmphatic glands (axillary and clavicular) will 
rarely be involved ; when they are they will be affected 
actively from lymphatic irritation rather than from 
lymphatic absorption, and under such circumstances 
the enlargement ia more fre<|Uent when the cysts 
have burst through ajid irritated the skin than under 
other circumstances. In some forms of rapidly grow- 
ing cystic sarcomatous as well as solid sarcoreat^ms 
tumours, the lymphatic glands are, however, seriously 
affected. 

The diagnosis or cyslic 
turn upon the same points ns thftt of the n 
tint! of cancer. Though the growth may have origi- 
nated in a tube or cyst, it will not long be confineil 
in its ca|)3ule, for, obedient to its nature, it will invade 
its cyst walls and creep into the tissue outside. The 
tumour will then spre.ad inl« the neighbouring 
parts by the one marked way in which carcinomatous 
tumours locally spre^, viz. by steady and progressive 
infiltration or local infection ; the carcinoma in its 
progress having first infiltrated the cyst in which it 
originated, then the tissues outside the cyst, later on 
those which surround these, and last of all the 
integument itself (Plate VIL Fig. 4). The infil- 
tmtion of the integument first shows itself as a 
"dimpling" (Plate III.) of the surface, next as a 
" puckering " of the skin, thirdly as an " infiltration 
of the skin," and lastly as an ulceration. Should 
a cyst BO enlarge ss to encroach upon and infilttste 
the skin, and later on rupture through it, the 
intraoystio carcinomatoas growth will project and 
grow through the opening, but the edges of the 
orifice through which the intracystic growth pro- 
jects will he found everteil (Plate IV. Fig. 2), and 
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involved in. the disease, and not, as described ia \ 
the cases of i^stic sarcoma, simply ruptured. The ' 
infiltrating tpndency of the disease is marked 1 
all its stages from its first to its last. The intra- 
cystiG growth will never project and fungate in the 
way of sarcomatous growths. Should the nipple bo 
affected by the disease, it may first be as a conduit 
for the discharge through the milk ducts, but later 
on, when the disease has left the cyst and invaded the 
tissues outfiide its borders, it will be affected in other 
"Ways. When the tumour by its growth has drawn 
n|)on the suspensory ligaments of the gland and ducts 
of the nipple, some i-etraction of the nipple will ensue, 
and later on, shonid the nipple itself become materially 
iiifiltratad, tliere may be actual projection. At times 
there may be such intiltmtion and contraction of the 
tissues around the base of the nipple as to produce 
ffidetna of it from blood stasia, and in rarer cases even 
Blougliing. 

The lymphatic glands, axillary or clavicular, will 
become affected in the cystic form of carcinoma an 
they are known to be in the non-cystic kind, and they J 
will be affected in the same way. In fact, the pro-J 
gress of a case of cystic carcinoma is similar in kind I 
to that of the more solid form of cancer. At the j 
begiiming it may possibly be slower, but when tha.j 
disease has extended beyond the cyst wall or wails, la 
am disposed to think it is often more rapid. % 

Prognosis. — A careful perusal of the fifty ' 
cases quoted in this chapter (and I have pnblished 
all of which I have satisfactory recoi-ds) will lead thn 
reader to form a very favourable opinion of the future 
prospects of those who suffsr from any cystic breast j 
trouble, and have been surgically treated. This re- J 
mark is applicable to every variety of cyatio diseased 
with the exception of the carcinomatous. W' 
cyst is simple, a euro can .'lafely be predicted \ef 1 
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BiirgiiM.1 treatment, wliich may sometimcB be of the 
eimpleHt kind, buch as merely puncturing the cyst atid 
drawing off its contents. Sometimes it may be 
brought about by a free incision; in exceptional 
cases by excision. But by whatever means the cyst 
is abolished, a subsequent cure may be anticipated. 

Whether it is wise to leave the disease alone 'ia a 
question somewhat difficult to answer, but there is no 
doubt that in the cases recorded in which solid mate- 
rial was mixed with tho cystic, the simple cystic 
element formed the beginning of the trouble ; for in 
many of the cases a " lump " had existed in the breast 
for yeaiB (associated in some with a discbarge from 
the nipi>le, which revealed its cystic nature) before 
any signs or symptoms of the presence of the more 
solid elements appeared. Under these circumstances 
it is Dot unfair to infer that if the simple cyst bad not 
been allowed to remain, but had beeu treated, the 
more serious brea-st trouble which eventually attacked 
the different patients, and originated in the cyi^t, 
would not have uiauifest«d itself. If theee remarks 
are applicable to the coses of simple cysts, they are 
clearly more so to those of a more complicated kind, 
such aa the sero-cystic tumours. Hie prt^osia iu 
these cases after treatment is most satisfactory; in- 
deed, a cure may with some conficleuoe be predicted. 
In the four cases I have recotded the patients were 
known to have been well from six t« eleven years 
subsequently, and, in fact, cured 

In the examples of cystic adenoma or sarcoma, tbe 
prognosis is no less good ; indeed, if I am justilied va. 
taking my own cases as examples of all others, I might 
say the pi-ognosis is very good, for of twenty-one cases 
recorded, sixteen of which were treated by excision, 
in no instances was there any known return of the local 
affection, and six of the subjects of the disease wei« 
feiiown to have been alive after the operation for fiv^ 
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six, three, seven, eight, and twelve years respectively ; 
whilst one died tliree years after Laving been relieved 
of her local trouble, from acute bronchitis. One patient 
with adeno-cystic sarconi» of one bretist had a carcinoma 
of the opposite breast nine years later. 

In cystic carcinoma a hopeful view may likewise be 
taken, for of my own nine cases irhioh were treated by 
operation, one was known to have been aKve two years, 
and another five years, after operation ; whilst a thiiti 
■■emained well for nine years, when the opposite breast 
became the seat of an ordinary scirrhiis. One other 
sase died one year, and a second four years after 
operation, from intermil cancer, 

Tbbatment of Cystic Diseasb of the Breast. 
In all cases in which the true cystic nature of the 
tumour is doubtful, an exploratoiy puncture with a 
Email aspirating needle should be made, not only for 
diagnostic purposes, but witli the reasonable prospect 
of retarding if not arresting the progress of the dis- 
ease, and this hope may reasonably exist should the 
disease consint of the dilatation of a single duct, for 
I can recall not a few examples of what turned out 
to bo simple seroiw cysts of the breast which had been 
tapped for diagnostic purposes in which, after the 
lapse of years, no return of the trouble has taken 
place. When b simple tapping has proved ineffectual 
or is inapplicable, an incision into the cyst, its free 
drainiige, and healing by granulation, may bring about 
a cure, but these means should only be adopted when 
the cysts, on being laid open, have been found quite 
fi-ee from all signs of intracyatic growths, and the cyst 
is single. When more than one cyat exists in a lobe 
tbia treatment is hardly applicable, and the safer 
]iractice is to dissect out the cysts with enough of the 
surrounding gland to make it reasonably probable that 
the disease has been wholly removed. When the cyst 
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coiitainH an intraeyatic growth it must be freely ex- 
cised, and should more than one such cyst be made 
ont, the whole gland had better be extirjjated, for all 
proliferating cysts are prone to grow, and the breaat 
glands of such as contain them are rarely only locally 
implicated. I have, on many occasions, after the 
removal of a cystic sarcomatous tumour, found such 
portions of the gland as seemed to be healthy, the 
seat of the same same disease only in miniature 
(case 21), and this fact fairly suggests that the 
disease, cilthough palpalile in one part and apparently 
local, is really a general gland disease, and that under 
such circumstances the whole gland had better be 
excised 

In the more solid forms of cystic sai'coma and 
cystic carcinoma, early excision is a rule of practice 
which should never be deviated from. 
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Milk or iBf-.lcal cysts or gaLictocelea are com- 
paratively rare cystic tumours of the breast. Thejr 
form when the gland is in a state of functional 
activity, and usnally during the first three months o£ 
lactation. Exceptional cases are met witli which ap. 
pear at an earlier as well as at a later period. I shaJl 
record one which appeared duriug the ninth month of i 
lactation. Atlee published in the Amerintn Journal I 
of Mtd. Sci«nce for April, 1874, on example whidi J 
developed sixteen months before childbirtli, and in- I 
ci-eased rapidly during pregnancy ; and BoucLacourt, as I 
recorded by Richelot, has reported on instance whiohfl 



oeeurred. in a woman, aged 51, twenty-four years aftw 
]ier last cunfineinent. 

As uidicated by the name, the cyBts always contain 
milk, cream, or a buttery material, wliich is clearly 
the product of milk; and these variatious in the cha- 
racter of the cystic contents are manifestly due to the 
changes which the fluid undergoes after it has beea 
extravasated into the gland. 

At times the tumour follows a blow or somSi 
inflammation, but as a rule it appears without any 
known cause during full lactation. The tumour ia 
doubtless generally due to a rupture of the milk ducts, 
and eons^uent extravasation of milk iuto the con- 
nective tissue of the gland, although iu some cases it 
laay be caused by the obstruction and subsequent 
dilatntion of a lacteal duct. 

In one case the tumour will increase lupidly ia 
size, ftnd Birkett states that it may increase rapidly 
and distinctly during every time the infant sucks. In 
another it may appear suddenly, increase slowly, and 
then, as far as size is concerned, either remain 
stationary or even diminish, the diminution in size i 
being occasioned by the absoi-ption of the watery con- 
stituents of the milk, and its consequent concsn- 
tration. I 

With respect to size, cases are on record in which a 
several pints of mOk have been evacuated Scarpa 
is reported by Forget to have recorded an instance in f 
which two pints of milk were i-emoved from tlia 1 
tumour; and Sirkett gives another from which, after [ 
excision, ten ounces of tiiick cretim flowed awwy. 

In the Guy's Hoapititl museum there is a prepare- 4 
tion (2290*') of a htiue cyst which Mr. Birkett removed 
from the breast of a married lady, 37 years of age, 
which had been increasing for eight years. The cyst 
contained fluid composed of milk and serum, and in 
the walls of the cyst wore several small adenomatous 
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growtlis. It is probable tliat those grawtLs were 
secondary to the formation of the gajactocele. 

At the same hoepital ^Preparation 2200"') there is 
uImo a breafit leiaoved from a middie-agcd patient^ for 
a tumoiir cont^mn^ cbeesy matter, occasioned hy 
olffitiuctioa of a lactiferous tube. A thin translucent 
meuiliranous expansion exhibits the boundary i>f the 
cytit, but all the cont«nts have been remov^ The 
tuliea of the gland generally appear dilated, and pieces 
(if glass rod are placed therein. There is no duct at 
present traceable to the cyst 

The Kgn» and aymptomg of this afiection are 
more negative than positive. The one positive sign 
in the presence of a more or less globular swelling in 
a breast which is performing its physiological f unctione 
with full activity ; one that may increase rapidly, or 
on the other hand, very slowly, and that gives rise to 
trouble mainly from its size. If it causes pnin, it will 
probably Ao so from ite weight If it ia attended with 
extern^ evidence of venous congestion, as indicated by 
full veins, it will be so on account of its size. When 
the contents of the tumour nre liquid, there will be 
fluctuation. When the fluid Las been partially ab- 
sorbed, and the contents are as it were condensed, 
llio tumour will yield b. doughy and peculiar feel. 
When the contents have become desiccated and a 
cheesy mass is left, it will present more the pliysioal 
features of an adeno-fibroma or sarcoma. When it 
occurs during the period of suckling, and the child is 
put to the breast, pain is often produced. " The pain 
and distension (of the cyst) being increased by the 
draught of milk which enters the breast so soon as 
the child l>egins to suck " (Sir A. Cooper). 

Should the lacteal cyat occupy the posterior part 
of the gliLud, and conaequently be covered in &ODt 
with a thickness of breast tissue, the globular swel- 
jf of the ttimour will be obscured, and it may feel 
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nodulated, the eoarse, active glnnd tissue siirrounditig 
the cyst giving rise to this condition. 

The nipple is not fiSected in this tjY>uble, 
although at times it may discharge milk. When thia 
symptom is present during the lactating period it is of 
no value, but when it exists after the breast has 
ceased thia function, it is of great use ; since it fairly 
allows that the cyst contents communicate directly , 
with a duct, and thus suggests the diagnosis. 

At times the tumoura are multiple. I have seen 
two in the same breast. In this case the tumours were 
of the size of small eggs. They had appeared two 
years before I saw them, during lactation, and had 
for one year steadily diminished in size, even to a half, 
but since then they had been stationary, but felt 
doughy to the touch, and could be moulded to a degree 
like clay ; that is, the side of one of the tumoura could 
be made flat or convex by preasura The second 
tumour could not be bo altered, but it was placed raoro 
deeply in the centi-e of a lobe, and had the feel of 
a fibroma. I cut into both tumours, and evacuated 
from one what might have passed aa excellent clotted 
creain, and from the other a cheesy material, which 
represented the cream still more condensed. This case 
was in a ludy about 35 years of age, and the tumours 
had apjieared during the lactation of her first child, 
two years previously. 

A cystic tumour of this kind may therofore de- 
crease in size, from absorption of its fluid contents, 
and as it decreases become more solid. 

TrealmeiU. — -These caaea, when met with in the 
months of early suckling, or when that function 
is in full activity, are not to be allowed to diift, 
for the milk will not be re-absorbed, and if re- 
absorption does not take ])lace, the increase of the 
tumour may be expected as long as the functional 
activity of the breast continues. It is wise, therefore, 
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should tbe swelling be lai^, to tnke the child away 
from the breast with the hope that with the disappear- 
ance of the secreting action of the gland, any increase 
of the tumour will he prevented, and its decrease 
encoui-aged ; when the cyst is small suckling may be 
continued. Should this decrease in size not ensue, 
tJie cyst should be aspirated and its contents drawn 
ofi! Should it then refill and the operation 
prove unsuccessful, an incision should be made into 
tlie cyst and its contents evacuated. The incision 
should be a free one, for if a small one be made, it 
will soon close, and a re-accumulation of milk will 
take place, or a milk fistula will be left. This milk 
Ustula will last as long as the breast is active, and 
cease to discharge only when secretion has stopped. 

The more chronic cases are to be treated as those 
of simple cyata, that is, by a fi-ee incision, the evacu- 
ation of the cyst contents and tbe subsequent closure 
of the cyst cavity by granulation. In the case recorded, 
where solid contents existed, this method of treatment 
was successful In the following case, where the fluid 
was cream-like, a similar result ensued. 

Oalactocele followed by pregnanay and etickling of 
diUd from effected breast. — Susan T,, 35 years of age, 
who was confined thirteen months previously, and 
suckled for ten months, came to me on October 5, 1865, 
with a globular tense swelling, the size of an orange, 
in her right breast, which had been coming four 
inontha, that is, from the sbtih month of lactation. 
On November 20 the tumour was punctured for diag~ 
nofitic purposes, and then freely opened, at least six 
ounces of cream exuding. A good recovery ensued. 

On September 25, 1866, this patient again came Ut 
rae when she was pregnant nine months. The breast 
was then apparently quite healthy. She was confined 
on October 4, and suckled well. JS^o bi'Cast trouble 
/ollowing. 
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Galaetooele of eleven years' standing, suppurating 
after fourth eonfinemerU; treated by free incision 
and cure. — Annie 8., aged 31, the mother of four chil- 
dren, the youngest being nine weeks old, came under 
my care on April 1, 1874, with a tumour in the 
upper pai't of her rig}it breast, which measured three 
and a. half by two and a half inches in diameter. 
The skin over the tumour was adherent to it The 
nipple was retracted. 

Thirteen yeArs before, when only 1 8 years of age, 
after a blow, she had pain in her right breast ; two 
years later she married ; when suckling her first child 
she noticed a Braall lump, the size of a walnut, on the 
upper part of her right breast. This never left, bub 
after each of her confinements (four) increased in 
size. Between the periods it remained stationary. 
After her last confinement, nine weeks before ad- 
mission, the lump increased rapidly, became pain- 
ful, inflamed, and suppurated, some ounces of pua 
escaping. 

She had nerer been able to suckle with the right 
breast, tia the nipple was too DaL 

A galactocele being diagnosed, I made a free 
incision into the tumour, and turned out a cupful of 
cream-like fluid, after which the cavity closed and 
recovery ensued. 

2'reatment The operation required is a free inci- 
sion into the cyst in a line radiating from the nipple, 
followed by the thorough evacuation of the contents 
of the eyst and its perfect cleansing with iodine, or 
other antiseptic lotion. The cyst should subsequently 
be plugged with iodoform, carbolic, or other gauze, to 
])romote healing by granulation. The cyst wall might, 
in very chronic cases, be well sponged with a twenty- 
grain to the ounce solution of chloride of zinc, or with 
the pure tincture of iodine before plugging. The 
wound shovdd be left open (o heal from below. 
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Htdatids is the Breast. 

These Cjsta are found occaaionaJly in the breast 
gland, aa they ai*e known to occur in any other part 
of the body. How tliey get there is a question which 
need not be discussed in these pages. 

When such a cyst api>ear3 in tte breast, it does bo 
as a single, painless, tense elastic globular swelling ot 
some portion of the organ unassooiated with any 
morbid condition of the breast gland or nipple, or 
parts over the breast. It gives trouble merely 
mechanically by its size. After a period, and, it must 
be written, a very uncei'taia period, the hydatid will 
die, and under these circumstances the parte around 
will inflame and suppurate ; the abscess eventually, 
if left to nature, o])ening and discharging; the dead 
wall of the hydatid in this way escaping. Indeed it 
is by the escape of the dead entozoon that the true 
nature of the case is Gometiines for the first time 
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These eystE have teen found in women of ail ages, 
from twenty-three upwards. They gi"ow slowly, at 
times very slowly ; in two of the cases I record the 
tumour had existed for eight and eleven years re- 
spectively. In exceptional cases they attain the size 
of an orange rapidly. 

They are without doubt difficult to diagnose from 
cystic disease of the breast, or some neoplasm, and 
more particularly when they are smaiL These tumours 
are, however, always single, and attain a larger size 
than most cysts ; they are never associated with dis- 
charge from the nipple. Their true nature can, how- 
ever, be readily made out by an exploratory puncture, 
and an examination of the fluid drawn oflT. The fluid 
of the hydatid being clear, or very slightly opalescent, 
alkaline, sp. gr. 1007 or 8, and woft -albuminous ; 
whereas the fluid of most, if not all, gland cysts ia 
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aSmmirunis. When the characteristic hooklets are 
found ill the fluid the diagnosis of any case is certain. 
Should the cyst hold a superticial ]josition in the 
gland, its globular outline "will be readily racogiiised ; 
in the case from which Fig. i on Plate VIIT. waa 
taken, this point is well illustrated. The case was ono 
■which occurred in the pi-octice of my colleague, Mr. 
Symonds. 

Hydatid of the breast. — Mary A. H., agod 30, a 
widow, came under my care at Guy's Hospital, in 
October, 1865, with a, amooth, globular, fluctuating 
swelling, the size of a cocoanut, occupying the upper 
half of the left breast. She was a healthy woman, the 
mother of three children (the youngest being eight 
years old), all of whom she had suckled. 

The turaoiir had been growing for five yeai's, and 
had appeared as a small hard swelling, the size of a 
nut, above the nipple, and apparently deeply seated 
in the gland. It had grown st«adily, although during 
the last twelve mouths its increase had been more 
rapid. It had never caused any pain, and had 
troubled her chiefly on account of its size. 

The tumour and breast seemed to be one, and the 
gland moved freely over the deeper parts. Tlie nipple 
was natural, and the skin over the brea.it was 
not implicated. There were no enlarged lymphatic 
glands, 

Tlie diagno.sia, in this case, was not easy ; the 
swelling was evidently cystic, for all the symptoms 
indicating a cyst were well marked. The history o£ 
the case, and the almost total absence of pain and of 
all such symptoms as generally indicate suppuration, 
went far to prove that the swelling was not due to the 
presence of a chronic abscess. The nature of the 
swelling, and the apparently perfect healthiness of 
the uninvolved portiou of the mammary gland, with 
the absence of nipple discharge, contra-indicated the 
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presence of ordinarj cyHtic diaeose of the breast. The 
origin of the swelling, as a Bmall tense tumour, and 
itn gradual and iiainless enlargement, unaccompanied 
by any definite symptoms of disease of tlie mammary 
gland, wt-re indications enough to excite a suspicion 
of its hydatid nature, hut the extreme rarity of such 
an afl'ection forbad any positive diagnosis being 

I therefore punctured the cyst with a trocar and 
cammla, and drew off a few drops only of a thin watery 
fluid contAining flocculi of a delicate membrane, such 
as was at once recognisetl as the lining membrane of a 
hydatid cyst. On this diagnosis a free incision was 
then made Into the tumour, and out came a large 
pai-ent hydatid cyst, with many daughter cysts. The 
whole measuring seventeen fluid ounces.* Under 
the microscope, micrococci were clearly seen, and the 
diagnosis estiLblished. The cavity from which the 
hydatid escaped was left to granulate, and in three 
weeks the woman was well. 

I have given this case in full, with some remarks 
I made with reference to .diagnosis, when I originally 
showed the hydatid tumour to the Pathological Society 
on Nov. 7, 1865, for it contains within itself an 
epitome of the history and progress of all similar cases, 
and likewise illustrates the One of treatment which 
should be adopted for diagnostic as well as curative 
purposes. 

In 1866 a woman was admitted under the care of 
Mr. Hutchinson, into the London Hospital, for some 
injury. It was then found that she had been twenty 
years before in Ouy'a Hospital for some breast trouble^ 
and that a healthy cicatrix existed on the site of her 
right breast. Mr, Eirkett, to whom Mr. Hutchinson 
then referred, found that this woman had been in 1846 
ft jtationt of Mr. Bransley Cooper, who had removed 
• Prap. afflV, Gny'a Hoap. MuMtum. 
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her breaat for a sui)posed tumour, wLich turned out 
to be a hydatid. 

The woman, wlien under Mr. Cooper, was a widow 
of 51 yeara of age. She hnd had a swelling in her 
breast for eleven years, and for eight it had been pain- 
less ; for the lost three yeara it had caused her incon- 
venience, probably from its size. It was about three 
inches in circumference, Urm, and apparently solid. 
On this account the breast was excised. Aft«r its 
removal its hydatid nature was discovered. The 
woman made a good recoverv. 

In the Gnj's Hospital museum there is a prepara- 
tion{2291) taken fromapatient of Mr. Cooper Forster'a, 
which supports the points illustrated by my own case. 
It was removed from a married, prolidc, healthy woman, 
aged 29, in the year 1656, who, six years previously, 
had observed, when she was only 33 years of age, and 
whilst suckling her first child, a small hard pea-like 
swelling in the axillary lobe of her right breast. It 
was pninleas, and had increased slowly. When ad- 
Tiiitt^ into Guy's the tumonr measured four inches in 
diameter, and was hard and elastic, but fluctuation 
could not be detected in it. It moved freely with the 
breuBt. Manipulation caused pain. It was explored 
by an incision, and the parent cyst, containing 
daogUter cysts and limpid fluid, escaped. A good 
recovery ensued. Fig. 3 on Plate VIII. illustrates 
the esse. 

Occasionally, as already stated, these hydatids die, 
and when they do, they excite irritation, inflamma- 
tion, and suppuration. Suppuration is in a meaaura 
curative, since it is the way nature adopts to get rid 
of its unnatural lodger. 

In Prep. 2291">, Guy's Museuiu, a hydatid dis- 
charged by suppuration may he seen ; it occurred in 
the practice of Mr. Birkett, and I had the advantage 
of seeing the case, the details of which are as follows: 
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HydaUd in t/w. treagl; aupjmration; cure. — A 
mttrriiHl womnn, aj^ed 24, was a^lmitt^ into Guy'e in 
November, IMefl, uniler the care of Mr. Birkett, She 
I'Hikrxl itnliimto, but Htatedthiitahe hod always enjoyed 
H'Viil lu'iilth. Hha Jiad, four years previously, given 
liii't.li to lUiad twins, and had not since been preg- 
iiniiti ; Hin^kiingi tliinvfore, had never occurred. Eleven 
iriiirahH liiifiirii ailitiissiun she aecidentally discovered 
"u Kinihll liim[i " on ttie nternai half of her left hreast, 
wliiuli xliiwly iinliirgi'd, but was unattended vith pain, 
utilil aboul Ihi'iHi or four mnn the sinoo, A month before 
aduiiMioii tho akin over tlie tumour became red, the 
tumour itiiplt hccnnie larger, and more prominent; for 
tha Urat tinno fiIbo it became painful. 

Wbun ftdmittod tlie whole of the sternal half of 
tho loft broant formed n tumour, tlie skin covering 
which v/OK rrid nn<l piiinful when touched. The out* 
wiM>l ap|)i<ArBnona wore those of slow inflammatioa 
prooodiitg BUppurution, the skin here and there having 
h purple oong«filod hue. After a few days, fluctuation 
in lUu tumour was clearly folt, and the skin began to 
nloomtv. Four openings altogether appeared, tlie 
)itv)^l bt-ing aliout half an inch in diameter. Thin, 
but fairly good pus «scnped from the apertures for 
Uirt<« or foiu' days, when (he unrse, as she removed 
t)it> dn^sing, ()isoov«««d the yellowiafa-white hydatid 
iui>iubrHn«, whi^ had escAped from the largest opraui^ 
in lht< bittuit, lying n|<o» the dressing. After the 
wMwiviif llw hy^attil th« opooing i 
wMul h.«le<L 

'fhiH I'wsip is an excvllent one to illustrate a ■ 
tliat uatur<# nc<.'Nsit>naUy attopts to get rid of a b 
oyvi' 1» the }kTV«^nl i»e«- tke cnrst was in the fan 
Wl thv niMhix) ot rvm wotaid hare heao Ute sum 
othM pamt. HimI (It9 tnte t«Uiu« of this ton 
b«wn uuders:t<ud, a uoro ra^Md evra vxmU have fe 
lAimnlrt «h>Mt Ivr » frw a 
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By way of summary it may be etated that hydatid 
tumour of the breast is generally discoFered by acci- 
dent, as a small, hard lump, embedded in one of the 
lobules of a healthy adolt woman ; that it inc: 
rule, slowly and painleaaly, and gives trouble solely by 
its size. As it grows it becomes so identified with the 
breast tissue as to move witli the gland, and to appear 
as part of its structure. When it has attained the 
size of an egg, the sensation of Quctuation may be 
detected in it, and however mtich the integument may 
be raised by the tumonr, it will always maintain its 
healthy appearance. 

At an uncertain period of the cyst's life the tumour 
will become the seat of a subacute or chronic in- 
flammation, which will end in suppuration, with the 
eventual discharge of the hydatid, and the cure of the 
ease. The period at which this result will ensue is, 
however, too uncertain to base a treatment upon. 
From the process employed by nature we can, how- 
ever, team our lesson as to treatment, and turn the 
cyst out of its bed through a free incision aa soon as 
a diagnosis of the case has been made. The cavity 
in which the hydatid rested will, on its removal, rapidly 
contract, and a recovery take place. 

For diagnostic purposes in this as in the other 
cystic tumours to which attention has becu directed, 
the uae of tlie exploring needle cannot bo too strongly 
advocated ; for by it, and it alone, can the true nature 
of the case be at once made known. 

Sir A, Cooper originally described those cases, and 
illustrated them in hia work on the breast {1829). 

Haussmann of Berlin haa recently given a good 
description of them.* 

• Medical Timet mid OazeUe, vol li, ; 187^ 
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To help the practitioner on the qTieation of diagnosis 
of a mammary sweUing, the following conclusions 
have been drawn up, wLich it is hoped may prove of 
assistauce. 

1. Tumours that arise during lactation are pro- 
bably milk tumouDU, i.e. galactoceles or iuilammatary 
swellings and abscesses. 

2. Tumours that are found to be in, but not <x 
nected with the breast ; that can readily be made 
out to be distinct from the gland, and moved without 
causing dragging upon the nipple, are presumably of 
the benign kind. If they are of slow growth, bard, 
inelastic, and lobulated, they are probably of the adeno- 
iibroniatoua variety ; if of more rapid growth, smooth, 
somewhat elBstic, and only slightly lobulated, adeuo- 
Siiroomatous ; and if hard in parts, and soft in others, 
clearly fluctuating and bossy, they are probably cystic 
sarcomatous growths, or colloid. 

3. A tumour that inBltrates a lobe or lobes of t)ie 
breast, which cannot be separated from the gland and 
has no distinct boundary, is in its nature either inBam.- 
matory or cancerous ; ibe lobe or lobes affected being 
in one case inflltrated with inSammatory products, in 
the other with epithelial elements. 

4. When the affected breast has been physiologi- 
cally active, or the seat of injury ; when the swelling 
is ill defined and the mammary gland feels leathery, or 
painful and elastic, and when more tlian one of ita 
lobes is separately involved, the probabilities of the 
iflection having boi inflammatory origin are very 
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great ; althoiigli when the in&ltration. Ims attacked 1 
an inactive or obsolete breEtst, appears an a Einglail 
tumour, is Iiai'd, and aodulor, the piMspects of the] 
tumour being canceroua are reasonable ; and when, ii 
addition to these apeciid local sj-mptoms, there is eithel 
"dimpling," "puckering," or ijililtrationof the akinove»fl 
the tumour, or the tumour with the breast is fixed to th« J 
deei>er stiiictures, the diagnoaia of cancer is confirmed. B 
6. Any globular, smooth tense tumour, situateiB 
within and apparently forming part of a breast, T 
should be suspected to be of a cystic nature, and when 
the tumour is associated with a discharge from the 
nipple of a clear or blood-stained serum this suspicion 
is much strengthened. 

6. When more than one globular swelling is pre-J 
sent, or the breast feels coarse to the Land, the glun ~ 
ia probably the seat of cystic degeneration 
involution cysts. When the tumour is sing 
there is no nipple dischat^ the tumour is either b 
chronic abscess, a serons cyst, or a hydiitid. 

7. When the tumour is punctured for diagnostio 
purposes, and the liuid withclrawn is brown, mucoid, 
blood-stained, or blood, the cyst is prolably of duct 
origin ; and in proportion to the amount of blood in 
the fluid is the diagnoaia of sn iutracyatio growth to 
be made. 

a. When the fluid is clear and albuminous, the oysi>l 
is probably serous ; when watery and free from alba-. I 
men it may with confidence be jjronounced to b»J 
hydatid. Under these circumstances the churacter^fl 
istic booklets will be found in the Suid. 

9. A slowly growing tumour, which has shown n 
signs of infiamraation in its origin and progress, thait ' 
eventually becomes the seat of injammatian as indi- 
cated by local redness, swelling, heat, and pain, may 
be either a suppurating hydatid tumour, or a gum- 
matous or tuberculous inliutuuiation of the breast. 
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10. A solid or cystic tumour, however large, that 
simply distends the integument over it and has no 
tendency to infiltrate it, is clearly a solid nr cystic 
adeno-fibromatous, or adeno-sarcomatoua growth. 

11. A solid or cystic tumour, however small, that 
gives rise either ix> dimpling, puckering, or inliltration 
of the skin over it, becomes fixed to the deeper 
tissues and is complicated with enlargement of the 
axillary or clavicular lymphatic glands, is certainly a 

12. A-Jlaitened or retracted nipple sBSociated with 
B tumour may be a symptom of small or great signifi- 
cance. If not congenital in its origin, or due to some 
antecedent inSammation, the flattened condition of 
the nipple may be bronght about by a simple stretching 
of the gland, the result of continued growth of a 
iimpio neoplasm, whereas the retraction of the nipple 
may be produced either by the contraction of a 
Hcirrhotia tumour infiltrating the lobe of the breast, 
and dragging upon its ducts, or by the presence of 
some adenoid, sarcomatous, or cystio tumour in 
centre of the breast, and so separating its ducts aj 
bring about a drawing in and retraction of their ter- 

13. A tvmiour tJiat ulcerates upon iis surface and 
becomes excavated by the extension of the neorotio 
nlcerating process, is most probably cancerous, and 
when the edges of the ulcer are raised, indurated, and 
everted, the diagnosis is confirmed. 

14. A tumour that presents ft prominent fungating i 
mass from some parts of its surface, and this masa J 
projects from an orifice which has punched oat and 1 
not infiltrated edges, is certainly sarcomatous, andl 
probably cystia A slow growing tumour which GrstM 
stretches the skin and then ruptures it, and fronil 
the orifice of which thus made a colloidal or mucoiif 

fluid eacapes, is probably a colloid tumour. 
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15. A tuniour which originated in the breast, that I 
bficomea complicated with a red or wliite, brawny, 
(cdemEitDus or tnberculated condition of skin ( 
the growth IB without doubt cancerous und of the I 
worst type. 

16. The absence of any enlargement of the aa^l- \ 
lary, or clavicular lymphutic fflandu with any breast .\ 
tumour is an argument in favour of its benignancy, 
whereas the presence of such a complication suggests. | 
the reverse. Enlarged lymphatic glands may, however, 
be found associated with simple tumours when any local 
Bouivea of irritation arise, and they may be absent 
for months, years, or altogether in certain examples of 
cancer, particularly of the atrophic variety in which 
the disease spreads slowly, and shows no sign of i 
activity. In a case now under my observation of 
Bciirhoua cancer of fourteen years' standing, the lym- 
phatic glands are uninvolved. 

17. discharge from the nipple when free is more 
than suggestive of a duct cyst; where the discharge 
is serous, of simple serous disease ; where blood-staiued 
or blood, of cystic disease complicated with intracystio 
growth, either of a simple or eanceroua nature, I 

18. A slight sanguineous discharge from the nipple I 
in the absence of nipple trouble, is suggestive oi I 
glandular cancerous disease, since simple non-cystio I 
benign tumours never give rise to a discharge from I 
tlie nipple unless associated with some di^euerativ« 1 
cystic disease of the gland. I 

19. A slow growing, almost painless, nodularJ 
elastic tumour of the breast, over which the skin i»,J 
thinly sh'etchcd before it becomes inliltnited and late* .J 
on niptured, and which discharges a tenacious mucoicl'.l 
£uid, more or less blood-stained, is certainly a colloid, ' ' 
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The Burgeoa should in all affections of the hreast 
be well alive to the fact that the nipple may 
be congenitally deficient, small, flattened out, or not 
prominent as it ia normally. He should remember 
that a naturally weli-formed nipple may have be- 
.come deformed, or retracted from some inflammatory 
condition which occuiTed in early life, or followed a 
jiregnnncy which took place long before the complnint 
for which he may have been consulted appeared. He 
ehoutd know, moreover, that the nipple may have been 
destroyed by ulceration of a simple or maligoaut 
form, or that it may have sloughed off from some in- 
flammatory trouLle. He should, likewise, have clearly 
ia his mind the fact that a nipple may have become 
flattened out or retracted from the growth of a^simple 
benign tumour or cyst situated in the centre of the 
gland, and he should not jump to the too common 
couclusion when he finds a retracted nipple associated 
with a neoplasm, tliat the new growth is a cancer. A 
retracted nipple when as-sociated with certain other 
morbid conditions is a valuable symptom of scirrhus, 
whereas by itself it has no significancB. 

There can be little doubt that as a positive in- 
dication of cancerous disease, the importance of a 
retracted nipple has been considerably overrated ; and 
that, although the symptom may be common in 
infiltrating cancer of the breast, such a disease maj 
exist without it. It may be present, moreover, ia 
simple non-cancerous affections. A retracted nipple 
ntoy be regarded as an accidental symptom in 
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the development of a tumour, and aLio as tlie pro- 
duct of mechanical causes ; ifa presence being tieter- 
luined rather by the manner in which the gland is 
involved th»ii by the nature of the diaeaae. If any 
tumour, cystic or solid, simple or malignant, any 
abscess, chronic or acute, attack the centi* of the 
mammary gland, a retracted nipple in ail probability 
will be produced ; for as & disease so placed neces- 
sariiy cauaea material separation of the gland ducte, 
their eitremities, terminating in the nipple, will be 
drawn upon, and, as a consec|uence, a retracted nipple 
must follow. We thus find this symptom of frequent 
occurrence in the early stage of an infiltrating cancer 
of the organ, the nipple being always drawn towards 
the side of the gland which may be involved ; while 
at a later stage, when, the infiltration is more com- 
plete, the nipple may again project. In a central 
chronic abscess of the breast, in a case of cyst or of 
adeno-fibroma or sarcoma, the retracted nipple is 
equally common, and in the true cystic adenocele it 
may be also present. In the ordinary adeno-fibroma 
or sarcoma, whether cystic or otherwise, it is rarely 
met with, for the reason that this disease is not of the 
breast gland itself, but only situatad in its neighbour- 
hood. In exceptional cases, however, such an 
association may co-exist. In one case in which I ob- 
Eer\-ed it, a blow or injury had preceded the de- 
velopment of the adenoid tumour, and it was open to 
a doubt whether the retracted nipple had not been 
brought about by somy chronic inflammatory con- 
dition. It should always he remembered, moreover, 
that a contracted nipple may be a natural conditioa 

A dUdiwrgeJrom the nipple should always attract 
attention. When the discharge is slight or of a 
bloody nature, it does not indicate any special aRection, 
though it is well known that in eaneerous afiections a 
discharge from the nijiple is not unfrequent, the fluid 
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having the appearance of blood-coloured aeruni, which 
ia never profuse, and rarely amounts to more tlian a 
few drops. lo the true cystic affection this Bymptom 
is of considerB.bie value, for in the niHJoritj of the caEEB 
which have passed under my observation, aa well aa 
in the recorded examples, this discharge from the nipple 
was a pi-ominent feature, the fluid being generally of 
a mucoid nature, and more or less blood-stained ; 
and although at times it occurred spontaneously and 
with relief to the patient, at othera it could readily be 
induced by some slight pressure upon the parts. In 
the ordinary solid forms of adeno-fibromata or sar- 
comata, this symptom is geldom present. It exists 
therefore as a symptom in the true cystic disease of 
the breast structure, whether cancerous or sarcoma- 
tous j and is consequently, as a means of diagnosis, of 

"The fluids," wrotaBirkett, "which sometimesooae 
from the nipple at the commencemeiit or during the 
progi-ess of a new growth, may be rendered subservient 
to the formation of a correct diagnostication of the 
nature of the disease in the part. Sanious, offensive 
opaque discharges containing cells, identical with those 
forming growtlis of cancer, may be regarded as in- 
dicative that the induration which would probablj' 
accompany the exudation of such fluid arises from in- 
filtrating carcinoma ; whilst a blight yeUow, clear, 
tenacious, serous fluid, drawing out into thread-like 
processes, and the flow of wliich is perhaps increased 
by compression on a circumscribed collection of fluid, 
would guide the surgeon to an accurate opinion that 
the tumour depended upon the presence of an adenoid 
growth, or a simple cyst" • 

Inflammation and niccration of tlie 
nipples is a serious trouble, since it is too often the 

" Birkett; HolmsB' "System of Surgery," vol iii. p. 429. 
Tliird edition. 



Chap. XlK.l D/SEASES OF THE- N^IPPLE. 329 

precursor o£ mammary abacesa. It is more likely 
to occur in first than in later pregnancies, but 
if women become feeble at the second, third, or 
fourth pregnancy, this afiection may appear, although 
they may have escaped the trouble on former 
occasions. At times the affeetion shows itself as an. 
inSiimmation of the nipple and its areola, with all 
the local phenomena of inflammation or swelling, red- 
ness, heat, and pain. In a certain number of cases 
the inilammation will subside nnder treatment, and 
the paxts recover their normal condition. 

In the majority of cases some local ulceration 
follows, and this may show itself either ts a local 
"iissure," "chap," or "excoriation," or as a superficial 
or deep ulcer. In exceptional cases the nipple may 
be entirely deati-oyed. The ulcers are generally found 
between the rugie or about the base of the nipple^ 
la the worst cases the areola is likewise involved. 
The ulcerated surfaces are always painful and 
generally bleed. When the process of suckling is 
attempted the jiain becomes agonising, and the 
hemorrhage more abundant^ That the pain should be 
Gevere under these circumstances can be readily 
understood. With these local symptoms there ia 
usually much constitutional disturbanca 

It has been asserted that these uIcets are com- 
monly caused by some aphthous couditiuu of the 
child's mouth ; I believe they may be so in some 
cases, but in the majority they result from some un- 
usual sensibility of the skin of the part, and at times 
from want of care. In first pregnancies the nipples 
should always be well looked to, and kept scrupulously 
clean, and if tender they should be bathed with some 
mild spirit lotion, or eau-do-Oologne and water, and 
well protected from friction of the dress by cotton 
wool or some glass or guttapercha shield. These 
shields help to make the nipples more prominent, and J 
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at the same time oonaeqaentlj prepara tbem for tiiear 

VThere alceration esists, soothing applications ai« 
the most raloable, snch as PemTian balsam, castor oil, 
or almond oil At times gljrcerine is of use, whilst 
at others it canses p^n. 

Wh«n «>re nipples occnr at the time of snckling, 
sliields shonld be worn. Great care should be observed 
to dry the nipples after the ose of shields, and never to 
leave the shields in the child's nontli after the stif- 
ling has been completed. The application of the 
glycerine of tannic acid, Richardson's styptic coUoid, 
tincture of catechn, a solution of nitrate of silver (gr. 
V to the ounce of water), or an ointment of extract of 
rhatanj (gr. viij to jij of the oil of thoobroma), are good 
Hpplication& The summit of the nipple, whence the 
milk flows, should never be touched with the applica- 
tion. Whatever applicatioDS are used they shonld be 
washed off before the child suckles. In a few cases I 
have advised the use of a five per cent, solution of 
cocatn before suckling, with ^re«it advantage. When 
cracks exist, it is a good plan for the mother to draw 
out the nipple by means of the old-fashioned feeding 
bottle before giving it to the infant, the mother's nip- 
ple being put into the central opening, and her mouth 
drawing the artificial one. Another ready method is 
the application to the nipple of the mouth of a wide- 
necked empty bottle th^t baa been heated by hot 
water, the nipple, as the bottle coola, being pressed into 
the bottle and rendered prominent in a paiidess way. 
All bretist pumps are to be condemned. 

Erzema of the nipple and areola, or of 
the latter alone, is a form of dermntitis which must 
be recognised. It may appear as an eczema in 
other parts of the body, and get well by local treat- 
ment ; or jwrsist, become chronic, and eventually take 
on the form of what Velpeau described as " eczema 
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rubrum," and pass into Paget'a disease of the nipple, 
the precursor of cancer, to which attention Laa been 
alreaJy drawn. 

This eczema may attack single or married women, 
young or o!il ; the more chronic variety is generally 
met with in the latter. It is ra.rely confined to the 
areola, but spreads io surrounding parts ; it often 
attacks both hreasts. 

It is beat treated by alkaline soothing application, 
such as a lotion of Iho bicarbonate or borate of soda, 
five grains to the ounce, with some exti-act of opium, to 
■ get off the scabs, and then an ointment of zinc or lead, 
separate or combined, or one of soda bicarbonate ten 
grains to the ounce, or of boracic acid. In the acute 
stage, simple YeeA and opiiim lotion is the best. 
Alkalies with some vegetable bitter form the best 
internal medicine, but tonics and alteratives are often 
required. The diet must always be simple, and little 
or no stimulants are, as a rule, required. 

When the diseuBe has spread to the end of the 
nipple, and reached the oriHccs of the ducts of the 
gland, it may creep into them, and it is possible that 
in this way epithelioma may aiise ; but this question 
has already been discussed. 

Polllcular abscess of the areola is by no 
means uncommon ; it may occur alone or in associa- 
tion with an eczematous or other form of dermatitia ; 
it is to be treated as any other follicular inflammation, 
and usually soon runs its ooui-so and gets well. 

Ellen D., aged 37, the mother of four children, 
the youngest being eight years old, came to me in 
Jime, 1865, with swppuj-ation of many of the follicles 
of the areola of her right breast. The disease had 
existed for eleven weeks. By the use of load and 
opium lotion and tonics, recovery took place. 

Sebaceons Inmonrs of the areola. — These 
occasionally occur, and may give trouble if not 
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recogniaed. I hare the notes of three such cases that 
came imder my care when, out-patiect surgeon at Guy's, 
and they all occurred in youug women ; they may, 
however, be found in women of maturer ^& 

The cases are as follows ; 

On December 1, 1867, Mary G., aged 32, 
came under my care with a well-marked setiaceous 
tumour in the areola of her right breast. It had been 
coming for months. I turned it out of its bed as 
a whole by pressure through an incision, and the case 
did welL 

Pedunculated gehaeeous tniinowr of the areola. — 
On June 13, 1863, Susan D., aged 42, applied to me 
at Guy's Hospital, for a tumour hanging from the 
areola of the left ni[)ple. It was pedunculated, and 
the size of a small nut It had existed for three and 
a half years. When removed it turned out to be of a 
sebaceous kind. 

Maiy C, a mairiBd woman, aged 22, came to me 
on March 6, 1863, with a sebaceous tumour, the size 
of a nut, above and in contact with the nipple, which. 
had been growing for five months. It had commenced 
during suckling. I removed the gi-owth by turnittg 
it out of its bed. It was clearly sebaceous. 

Charlotte S., aged 24, the mother of one child, 
consulted me on May 30, 1S67, for an ulcerating 
sebaceous tumour on the mai^n of the areola of the 
right breast, which she had observed ten weeks. X 
enucleated the tumour, and the patient rapidly 
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These tumours may become the seat of cancer. I 
remember an example of epithelial cancer of tiia 
areola of a breast of a middle-aged lyoman, which 
I'oUowed a tumouv which had existed for years, mid 
broke down. I believed the case at the time to have 
been one of fungating sebaceous cyat ; the interior of 
tho cyst on its being emptied having become the seat 
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of epithelial cancer in the same way as is well kno'wn 
"wons" upon the head or sebaceous cysts on other 
parts of the body occasionally da 

Orowths upon the nipple and areoln,— 

Warty, papillary, pedunculated, (ibro- cellular, or other 
growths may be found upon the nipple, which wilt be 
recognised by their ordinary appearancea, I have 




F<E. IS.— FrjdDUCDlated Fa-pillama of tlie ITipple. 

seen many such, and give the pftrticulars of two of 
the cases, the notes of which I have preserved. 

These growths should always be removed. In 
the Guy's museum there is a preparation (2,300*) of a 
pedunculated papillomatous growth, the size of a nut, 
wliich was attached to the nipple of a woman, aged 
48 (Fig. 13). It had been growing for twenty-six 
years, and during that time she had had ten children, 
ail of whom she had suckled. Mr. Howse i-emovedit. 

Pedunculated fhro-ceUulaT groicth on the a/iex of 
the nipple the size of a nut. — This was met with in 
the person of Annio S., aged 27, a single woman, about 
to be married, who came to me in May, 1864:. It 
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had been growing two years, and was clearly of the 
softer kind of filiro-ceUular growths. I removed the 
growth with a pair of ecissora, and a. good result 
followed. 

Pedunculated growth the size of lialf a. nipple 
growing front tite lower border of (he areola of tks 
nipple. — Snsao D.,aged 42, came heforemeon June 18, 
1863, with a pedunculated growth connected with the 
areola of her left breast, three-quarters of an inch long. 
It was film to the touch, and apparently fibrous in 
texture. It had been growing for four years. She 
would not have it removed. 

la tlie museum of the College of Surgeons (Prep. 
4,819*) there is a specimen of a pedunculated papil- 
lary tumour, nearly one inch and a half in length, 
which is smooth, firm, and lob\ilated. Microscopically 
the growth was composed of overgrown fibrous tissue ; 
but sections taken at its attachment showed an in- 
gro'wth of small ■well-defined epithelium, not like 
those of epithelioma. The growth was removed by 
Mr. J. Hutchinson from a woman aged 38. 

In the same museum there is likewise a preparation 
presented by myself of an extremely atrophied breast 
only two and a half inches in diameter, of which the 
nipple is enlarged by a growth of dense fibrous tL'isue, 
both within and beneath it, and is pyramidal in shape. 
The other parts of the gland are of firm fibrous tex- 
ture, hut are less dense than, the nipple. With the 
microscope, only fibrous tissue and a few oompreaaed 
atrophied ducta, and no caneerous gi'owth, could be 
found. It was removed from an elderly lady, 

Cbaitcre of Ihe nipple is an affection which 
must not be left out of mind when the surgeon is 
ooiiBulted for an ulcer of the part. I have seen 
several examples of the bind, with the most typical 
chancres, infecting and nou-infecting. A chancre upon 
this tissue presents much the same local appearance 
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fts one upon the external part of the male pivjiucu. It 
is to be treated in the same way. 

The subject is meutioaed here in order that the 
stadent and practitioner may be reminded of the 
possibility of tlie nipple beiag the seat of primary 
ayphihs, the mere recollection of which rendei's the 
accurate diagnosis of a case more probable. 
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CHAPTER XX. 

. ON THE PRESENCE OF MORE THAN ONE HEOFLABM IX 
THE SAME SUBJECT, AND ON THE BHRtNEAOB OF 
TUMOURS. 

It is not common to find in. the same sulijeot more 
than one kind of neoplasm, or to meet with cases of 
cancer having apparently more tlmn one centre. I 
have, however, the notes of a. few such cases, in which 
the breast, with other parts, has been involved. I 
quote them simply as curiosities, and as material for 
future study, and not as texts for speculative 
opinions. 

The first case is a very remarkable one ; 

Case 1. Rapidly growing aareomn of right brea^, 
asioeiated with atrophic eeirrhus of l!ie left breatl of 
t/menly years; growth, and lipoma of the tide 1 re- 
eurrenee 0/ tareoma, and repeated operations, in a 
lady, now G8 years of age. — Mrs. T., aged 64, a very 
healthy looking woman, consulted me in 1862 for an 
ovoid, smooth, semi-elastic tumoiir, the size of a cocoa- 
nut, which occupied the position of her right breast. 
She was the mother of three children, nil of whom she 
nursed with the left breast, but not with the right, 
as it was hard and gave no milk. The tumour had 
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been growing for about eight months, slowly at firat, 
but rapidly for the last three months. The breast 
was li^ in the tumour ; and the skin and nipple, 
though healthy, were stretched ; there was no enlarge- 
ment of the axillary glands. The tumour was fleshy 
and elastic, with a smooth outline. It moved with 
the bi'east upon the parts beneath. I regarded it as 
a sarcoma. In the left, or opposite breast, was a 
typical atrophic carcinomatous tumour, which had 
existed for aisteen years. The breast was contracted 
lip into a stony mass ; tLe skin over it was puckered, 
but not infiltrated, and was adherent to the breast 
gland ; the nipple had rcti-acted deeply into the 
breast TLe left axillary glands were not found to 
be enlarged. The carcinomatous tumour gave no 
trouble, nor was it the seat of pain. 

Over the left hip there was a lipoma, the size of 
a list, of twenty-five years' growth. This was disre- 
garded by the patient. 

On Jan. 9th, 1883, I removed the tumour with 
the right breast. The tumour was succulent, and on 
section showed a homogeneous atructiu-e ; a glairy 
fluid exuded from its surface, which was of a pinMab- 
grey colour. Under the microscope the tumour was 
made up of spindle and round cells, with but little 
fibre tissue. 

The case did well after the opei-ation, but a return 
in the neighbourhood of the scar soon took place, for 
which another operation was demanded. This in ita 
turn was followed by a speedy convalescence, and 
again by the return of the growth. Up to the present 
time, July, 1887, four and a half years after the fii-st 
operation, sixteen operations have been performed, 
and the patient's general condition is excellent. Re- 
pair follows each opei-ation in a most satisfactory way, 
and beyond the necessary trouble connected with an 
operation, the geuei'sil health of the patient suffers in 
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no way. Neither tlie carcinoma of the breast 
lipoma has made any progress. 

The dates of the Hxteen subsequent operations are 
as foUowB: July 19tb, Oct. 24th, 18S3; AprU 2nd, 
July 2nd, Oct." 8th, 1884; Jan. 16th, June 20th, 
Angnst 13th, Ott 29th, 1885 ; Fob. lOti, April 3Stlj, 
July I7th, Oct. 9th. 1886; Feb. 9th, April 13th, 
July 6th, 1887. Sometimes one growth has been 
removed, at others several Every growth has had 
a delicate capsule, and each one has been readily 
enucleated. Some iiave been in the fatty tissue tA 
the part, others have been in muscle; some have 
been in the glands. 

The specimen removed on April 2nd, 1884, was 
examined by Dr. Goodhart, who reported the " growth 
is a mixed sarcoma, chiefly a spindle-cell sarcoma, but 
there are some myxoma-bke cells in several places." 

Mr. Symouds examined the tumour removed on 
July 2nd, 1884, and reported as follows : 

"The tumour was oval, measuring IJ^ in. by J in., 
perfectly smooth in outline, and covered by a thin 
capsule. No breast or other tissue was attached to it; 
It was soft and elastic, of a gi-ey colour, and showed 
an almost nniforwly homogeneous section. It could 
easily be brokeJi down by pressure, but at two points 
was somewhat more resistant. The surface whea 
scraped yielded a thin gelatinous fluid, containing 
cells of various shapes, the majority were oval, with 
several nuclei, and many were spindle-shaped. The 
nucleus of the latter closely resembled the former cell, 
There were also a few round cells. 

Microscopically the harder parts showed inter- 
lacing tracts of spindle-celln, cut in various places, 
giving the alveoiated appearance common to such 
tumours. The vessels were numerous, the arteries 
having well-defined walls, while the veins appeared as 
spaces in the tissue, and being in pluces collected in 
w— 25 
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H with a scifrhouB infilti'ution of lier riglit breast and 
V adherent skin over the tumour wliich waa fixed to 
* the parts heneath. The axillary lymphatic glands 
trere likewise enlarged. The disease had been dis- 
covered one year. Two large pendulous lipoinata, the 
size of cocoanuts, also existed in the groins, which 
had boea growing for thirty years. 

Case 3. Carcimiimi asaocialed with an adeiio- 
JibTotita of the right breast; atapuiation of breast, — 
Eliza C, a single woman, aged 49, came under my 
care in May, 1885, witli a tumour in her right 
breast, which had been growing for about three 
years. When seen the lower and axillary lobes of 
the right breast were evidently infiltrated with some 
new material, and the swelhug formed a tumour three 
inches in diameter. It was hard and nodular to the 
touch, and moved with the breast upon the parts 
beneath. The nipple was natural, skin dimpled j the 
axillary glands were not felt to be enlarged. 

On June 6 the breast was removed, and on ex- 
ploring the axilla some lymphatic glands were found 
enlarged and taken away. Tho patient did well, and 
left the hospital in one month. 

On making a section of the tumour, one-third of 
the gland was the seat of a true scirrhus, and the 
glaud tissue about it was the subject of cystic degener- 
ation. Between the cancerous tnmour and the nipple, 
and upon the surface of the gland, there was a second 
tumour, the size of a nut, which was encapnuled, and 
oa section presented a coarae lohulated surface, and 
to the eye and microscope yielded the appearance of 
I an adeno-fibroma. In the Sluseiim of the College of 
Surgeons a specimen of a like kind has been placed 
by Mr. J. Hutchinson. 

Case 4, Carcinoma of the breast /ollowing epitlie- 

' lioma of the »iase.— Jane B., aged 63, a childless married 

Vonian, came under my care in 1861, with epithelial 
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groap^ g&*« s carenioiu aapeet to tliis part of tbe 
leetion. Id Uie wiAbat pwrto the Tessela were more 
nmneroas bat onaUer, the cello also sntaUer and more 
of them FOtmd, the whole hAving the appearance o£ 
granulation tiaiine. The typical cell was a spindle, 
witJi a large oval granalar nucleus. The spaces rm- 
ferred to abore as venona were of Tarioaa shapes, and 
suggested, from their arrangement, that they com.- 
innnicated. Their walls were very thin, and showed 
elongated nuclei in a »mall amoant of imperfect 
fibrooB (janue, bat, as stated above, appeared more aa 
spaces in the growth. Though this is the common 
Btractore of veins in new growths, the arrangement in 
groDpB or plexuses seemed to call for special mention, 
an the spaces might be mistaken for cyeta. Their 
resemblance to the singly placed apertures, and the 
absence of any epithelial liaing, coulirms tbe inter- 
pretaticm here given." 

Mr. Eve, of the College of Surgeons, examined the 
tumour removed on Feb 10, 1886, and reported tliat 
it consists entirely of round cells in mucous tigsue- 
" Prohttbly," be adds, " the original growth belonged 
to tlie class of tumours formerly known aa recurrent 
fibroids. The elements get moi'e elemental with each 
recurrence as a rule." In this matter Mr. Eve ia 
doubtlesR correct. 

It is a point of great interest to find in a woman, 
DOW 68 years of age, a most active growing and re- 
curring sarcoma, side by side with an indolent 
atrophia carcinoma, and with ber general health 
perfect. It is likewise worthy of note that in this 
case, B8 in coses 2 and 24, recorded in the chapter on 
cystic sarcoma, the disease attacked glands tbat had 
failed to secrete milk. 

Cone 2. Carcinoma of tlte breast, one year ; lipo- 
ntalit of grains Udrti/ years. — Caroline B., aged 57, the 
/«KtJ:ar of one child, came to me on Feb 21, 1867, 
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with a scirrhous infiltration of her right breast and 
adherent akin over the tamour which waa fixed to 
the parte beneath. The axillary lymphatic glands 
were likewise enlarged. The disease had been dis- 
covered one year. Two large pendulous lipomata, the 
size of cocoajiuts, also existed in the groins, which 
had been growing for thirty years. 

Case 3. Cardnoraa as&ociated with an adeno- 
Jibroma 0/ (Jie right breatt ,■ amputation of breaet. — 
Eliza C, a. eiaglti woman, aged 49, came under my 
care in May, 1885, witli a tumour in her right 
breast, which had been growing for about three 
years. When seen the lower and axillary lobes of 
the right breast were evidently infiltrated with some 
new material, and the swelling formed a tumonr three 
inches in diameter. It was hard and nodular to the 
touch, and moved with the breast upon the parts 
beneath. The nipple was nataral, skin dimpled ; the 
axillary glaniis were not felt to be enlai^ed. 

On June 6 the breast "waa removed, and on ex- 
ploring the axilla some lymphatic glands were found 
enlarged and taken away. The patient did well, and 
letl the hospital in one month. 

On making a section of the tumour, one-third of 
the gland was the seat of a true scirrhus, and. the 
gland tissue about it was the subject of cystic degener- 
ation. Between the cancerous tumour and the nipple, 
and upon the surface of the gland, there was a second 
tumour, the size of a nut, which was encapsuled, and 
on section presented a coarse lobulated surface, and 
to the eye and microscope yielded the appearance of 
an adeno-fibroma. In the Museum of the College of 
Surgeons a specimen of a like kind has been placed 
by Mr, J. Hutchinson. 

Case 4. Ca/reiwtma of the breast foUowing epitlie- 
lioma of Che iwse.^Jane B., aged 63, a chiUUeBS married 
woman, came under my care in 18C1, with epitheliiil 
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[■aQCer of one nostril. This I removed, and a good re- 
toverj took [ilnce. Five years Inter, that is on June 25, 
1866, whenslie was 68 years of age, she came to me 
with a hard infiltrating carcinoma of her right breast, 
associated with a puckering of the skin over the breast, 
which had been coming for eight months. The dis- 
ease progressed very slowly ; one year later tuber- 
cles appeared in the skin over the breast, and the 
axillaiy glands became enlarged ; six months later the 
arm was ccdematous, and she died towards the end of 
1868. 

Case 5. CardTUima of the breatt of twem^-five 
years' growtk,folti)ioed by epit/istial cancer qft/is now. 
— Frances H,, a widow, eged 72, with one cliildy came 
to me on July t, 1865, with a marked example (A 
atrophic carcinoma of her right breaatof twenty yearrf 
Btauding, which had beea ulcerating for seven years. 

In February, 1871, that is, six years later, when 
she was 78 years of age, sbe came to too again 
with a marked epithelial cancer of one of her nostrila. 
The breast trouble, which had then existed for twenty- 
six years, had altered hut little. 

Case 6. Infiltrating eareinoma of hreast, and 
ulceration of tka nipple ; preceded by discharge from 
nipple aesoeiated loilh caneeroite stricluTe of the as(h 
ph(igua. — Mrs. G., a thin feeble woman, aged 60, 
came nnder my care on February 25, 1885, with n 
central hard tumour infiltrating the whole of the left 
bi'east, and a raw red ulcer occupying the positioa of 
the areola and nipple, and enlarged axillary and lyn- 
pliatic glands. The nipple had entirely disappeared by 
ulceration. She was the mother of two children, the 
youngest being 25, both of whom she suckled without 
trouble. For eight or nine years previously she hod 
had a watery dischargR from the nipple, and nina i 
months later the discharge was bloody. Two yeara J 
ago the nipple became sore, and this soreness spread j 
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ftbout this time a lump appeared in tlie centre of the I 
bit-aat. 

Ah the soreneaa of the nipple spread, the nipple 
steadily disappeared, and the tumour of the breast 
increased. 

For five years she had hod steadily increasing I 
difficulty in deglutition, and for some nionthn had only 1 
been able to take milk witli soppeil bread. The | 
smallest size bougie can be pas^d through a strio- I 
tured cesopbagus. [ 

As 110 active treatment was possible, I did not bos ' 
tbis patient again. I 

Case 7. LTfmph-adenoma of cerDtail gUxndB, foU ■ 
towed by acute bravniy cancer of the breast, and 
aabsidence of the aioeUing in the lifrnpiiatic glands. — 
Sarah B., aged 49, a childless married woman, came 
under my care in 1875, with enormous enlargement of 
the lymphatic glands in both sides of her neck, and 
behind and beneath the jaw^- Tbe swellings were 
composed of tumoura the size of egga, which could bo 
moved about beneath the skin. These glandular 
swellings had been gradually coming for fifteen yeai'B. 
The woman was feeble and leuciemic. 

Pour years later this woman came to me again with 
a brawny carcinoma of ber left breast, which had 
commenced four years before as a small lump, which 
grew slowly, and steadily involved the gland as a 
whole. When seen, tbe breast was generally infil- 
trated and hard. The skin covering it was adherent 
to the breast and felt like brawn ; it had, moreover, in 
different part^ many distinct indurated cancerous tuber- 
cles. The lymphatic axillary glands were enlarged. 

Oddly enough, however, from the first appearance 
of her breast trouble, the cervical lympli-adenoma 
steadily subsided, so that when coming under obser- 
vation but very slight enlargeiuent of the glands 
could be made out. 
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The woman had a red complexion and a watery 
eye, but her urine was natural. Her powers were 
feeljle, and I learned later on that Blie sank from what 
was supposed to be interna] cancer. 

The association of these two diseases is very in- 
teresting, and the fact that the lymph-adenoma di- 
minished as the carcinoma increased ia remarkable. 

On March 6, 1874, I was present when my col- 
lea^e Mr. Durham removed from the buttock of a 
woman, aged 65, an epithelial cancer the size of a 
florin, fi-om whom Mr. Hilton had excised, twenty- 
three years previously, the right breast for cancer, and 
the sear was then a good ona 

On the same day Dr. S. K. Fowle, of New York, 
who waB visiting London, told me that in 1858 he saw 
the late Dr, Gross remove from the cicatrix of an ope- 
ration in the breast of an old woman a carcinomatous 
tumour, the size of a walnut, of one year's growth ; 
Sir A. Cooper having excised the woman's breast 
thirty years before for cancer. 

I would also here draw attention to the case of 
colloid tumour of the breast^ published at page 201, in 
which the removal of a colloid growth in the breast 
was, eight years later, followed by a typical scirrhous 
carcinoma of the opposite breast, 

Case 8. Carcinoma of the left breast ; Keciaion ; 
return, m the tear nive yea/ra later ; fov/r yeara after «- 
moval o/ breaet, the appearance of a melanotic sarcoma 
in a mole situated in the le/i axilla ,• excision and no 
return ; uteriite cancer eight years after the removal of 
the h-east; and carcinoma of the left femur ^fraciure of 
hone, and death nine years after removal of tite breast. 
— Mrs. K., asjed 50, the mother of seven children, all 
of whom she bad stickled without difficulty, the youngs 
est being sixteen years of age, consulted me in May, 
1876, with an infiltrating carcinoma of her left breast, 
which bad been slowly gixiwing for two years. The 
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ttipple was retracted, and the skin about the nipple 
iiitiitrated. No axillary glands were enlarged. 

On May 3, 1876, the bfeast waa removed, and a 
rapid recovery followeiL The axilla was not ex- 
plored, as nothing could be felt through the thia 
integument. Four years after tbe operation in her 
breast, a male, which had existed in her left axilla, on 
the aide from which the carcinoma had been removed, 
became the sent of a melanotic sarcoma. After six 
months' gix)wth, when it had attained the size of a 
nut, I took this away and no i-eturn took place. 

In 1884, eight years after the operation on Ler 
breast, the neck of the utems became the sent of 
cancer; the disease appeared as a nodule the size of a 
hazei-nut, and from thia there was at times free 
bleeding. 

About thia time the left arm became cedematoua 
and painful. In Decemlier of 1381 she complained 
of pain and stiffness in the upper part of her left 
thigh, which soon became swollen, and before many 
weeks had passed it was evident that the upper part 
of the femur was enlarged. In June, 1885, some car- 
cinomatous tubercles appeared in the scar of the hreust 
operation, and when getting into bed. ahe felt some- 
thing give way in her thigh, and heai-d a crack. Dr. 
Curgenven, her medical man, saw her, and discovered 
a fracture at tiie seat of the swelling, and there can 
be no doubt as to the swelling being a cancerous 
tumour. 

From this time she steadily sank, and died in 
August, 1885, nine years after the removal of a 
carcinoma of the breast, and five years after the 
excision of a melanotic sarcoma of the axilla. 

Case 9. Mtlanotic sarcoma originating in a mole 
HtUiOted in therighi axiUa,follovxdin/owryearg by an 
infiltrating eareinoma 0/ the right breatt — Mary P., 
aged 40, a single healthy womaiij came to me in April, 
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Mtd filjrr^uwfxiii UinvjorB, in vcrj e: 
djaunialt in Hizn by tiioe, I hare cRtainlj ai 
t|ftrN uf Uk kind as'l mh (iicpoeed to Urii 
thm diniiDUlion in tli« mze of tlie growtli is to be ex- 
pUiowl bf Uic fttworption of rocti floitl as tnigfat have 
tilled Ui« grawtJi or iU cajikiiIr, mtiier tban to any tme 
•liHnkiiig of tlie n«')pltuini it*elt Explain the matter 
liow we vill, tlj« bet muU, however, he recogoifted. 

Tbe cftHea we h follows : 

Com 10. Adenomata in l/ie breaal of a gucilirtg 
tffiiman, wliieh diminufied in, «'se tubet'fuentli/. — Eliza 
K, nffiai 22, a, i>iarri«(I WuEa&n, pregnant four mouthy 
oani't to iTiti oil March lAth, 1868, with on adeiioin&- 
touB tumour, tlie site of half a cocoanut, in the 
asilkry lionler of her l^ breast, and a second the 
Kiise of ail omn]ge iu tlie aturual border of the e 
f{Uiul. Thn two hiul beoii growing steadily for two 
yoan. Diirinfj tlio luiigresa of the [iregnaney both 
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these tumours grew rapidly, and became at last twice 
tlie size they were. 

On Sept. 30th she wtis confiiied, and suckled with 
her right, or unaffected breast, for three luouthB. The 
tumours ia the lefL etill grew. After weaning they, 
however, steadily diminished, bo that on Jon. 3nl, 
1870, that ia, twelve months later, they had returned 
to the siza described when seen in March, 1868. 

It should be added that this patient's single sister, 
when 21 yeara of age, oame to me in June, 1870, with 
great enlargement of her left breast, from supposed 
hypertrophy. The gland was twice the size of the 
right breast. 

Case 11. Adenoma 0/ the breast 0/ eighteen yeari 
growth dhniniahed by time. — -Margaret K., aged 41, a 
aingle woman, came under my care on July 3rd, 1873, 
with a tumour in her left tireaat of eighteen years' 
standing, which waa the size of an egg, soft, lobulated, 
and movable in and with the breast. It was quite 
painless. Eight years previously the tumour had been 
more than twice its present size. It had grown 
steadily for two years, when growth stopped and 
changed into shrinlcage. 



CHAPTER XXL 

VS,Y\ AND TABCULAR TUMOURS OF THE BREAST 

LIPOHATA AND CHONDKOMATA OF BKKAST. 

N^fiVi are found in the skin eoFering the breast^ 
in the same way as they are found in other parts 
of tlie body. In rare cases they may be found upon 
the nipple. I saw an example of this many years 
ago in a female child, who had a red, raised, florid 
nuj^'UB, the size of a shilling, situated upon the breast 
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and half the nipple. I destroyed it by means of the 
galvanic cautery, after two or three applications. 

Conrad Laugenbeck liaa recorded coses of nieyi 
'which have extended from the skin to the breast 
beneath. Such cases in infants must be difficult to 
dif^nose, since the breast as a gland is but rudi- 
mentary, and even when the nievua involves the 
deeper tissues, it may be a question aa to how fai' the 
breast may be involved. 

That the breast may be the seat of true nevoid 
disease there is no doubt, although such cases must bfe 
rare, 1 cannot find any examples recorded, beyond 
the one 1 have briefly alluded to in my work on the 
practice of surgery. In that caae the breast, with the 
skin over it, was one vascular half globe. It was 
spongy to the hand, and could be emptied by pressure 
and easily refilled. The nipple was apparently re- 
tracted, but this conditioin was brought about by the 
elevation of the parts about it The notes of the case 
as taken at that time are as follows : 

Nuevua involuing the whole of the l>reasl. — Mary R,, 
fifteen weeks old, was brought to me at Guy's Hospital 
on Oct. 14th, 1869, with a naevua involving the whole of 
the breast gland and skin over it ; the nipple was re- 
tracted. The tumour measui-ed two inches in diameter, 
and was like half a globe ; it was spongy to the feel 
and prominent. large veins converged toward its 
surface and through the skin. At the margin of the 
gland the purple substance of the naivoid structure 
was visible. The whole swelling could easily bo 
reduced by pressure, and on the removal of which the 
swelling returned. No treatment was adopted. 

Lfpomata nf the breRSI. — Tliat lipomatouB 
tumours maybe found in the integument that covers 
the breast, that is, in the paramammary tissue, the 
experience of most surgeons will prove, although it 
is not so clear that they are met with within the 
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gland Btnicture or behind it. Gross says, " I am not 
awai-e of a single case of circumscribed lipoma occur- 
ring in the gland itself," and if he means by this a 
fatty tumour unconnected with the BUiTounduig fatty 
tissue Afl is probabli/ right, and hia exjierience most 
certainly coincides with my own. 

Sir A. Cooper in 1S05 removed the breast of a 
■woman which measured in civcumferenoe thirty-one 
inches, with a lai^e lipomatous tumour, which was 
subsequently found to be situated behind the gland, 
and to have weighed li lbs. 10 oz. 

He also removed from a woman who had a breast 
of great size, by a single incision, masses of fatty 
tissue fi:om between the different portions of the gland 
which was itseif healthy. " The lobes of fat which are 
interspersed between the different portions of the 
mammary gland, and which serve naturally to augment 
the size of the bosom, haring become enlarged and 
formed a swelling, which, prior to the incision being 
made, seemed to involve the whole of the breast ; but 
when the operation was performed, the different lohea 
of adepa which formed the tumour could be drawn 
away from the gland itself." 

In the Guy's Hospital Museum (Prep. 2300«') there 
u pi'eaerved " a large adipose tumour, which measured 
23 inches in cii-cumference, and was removed after 
death from the breast of a married but sterile old 
woman, aged 87. "When 30 years of age she observed 
the tumour in the upper part of the right breast, and 
this she showed to Sir A, Cooper on Jan. 9th, 1806. 
She remembered the date, because it was the day on 
which Lord Nelson was buried. The growth slowly 
enlarged, but not during the last few years. It was 
thought to have been an adenocele, but when a section 
was made it was found to consist of fat, with a piece 
of bone in the centre." Fig. 1 on Plate VII. was taken 
from this patient during life. 
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A lipomatoTis tumour may, however, te developed 
in the tissue covering the hreaat or elsewhere. The 
following is an example of the affection : 

lA-poma the size of half an orange over the breast / 
excwioit ,' cure. — Annie B. , aged 50, came under my 
care on Sept. 5tb, 1«83. She had had four children, 
the youngest heing eleven years old. Five years ago 
she noticed a lump in the upper part of her left breast, 
which has ste^ily increased. When seen the lump 
was the size of half an orange, and measured three 
by two and a lialf inches. It was placed over 
the clavicular lobea of the left breast, and was 
movable over the gland. It was clearly lobulated and 
apparently fatty. On Sept. 7th I excised it and 
found it to be a pure lipoma. The case did well 

CbondroDiata. — These growths are rarely met 
with in the breast. Sir A. Cooper gives one case, 
with a drawing, in his work on the breast ; he removed 
it from a healthy woman, aged 32, and it was oE four- 
toen years' growth. The pain in it was very severe, 
and the tumour was excessively hard. He removed the 
growth, and the larger portion of it had the appeavanoo 
of that cartilage which supplies the place of bone in 
young subjects. The remaining portion was ossific. 
Fig. 2 on Plate VIII. illustrates the case. 

Profesaora J. Muller, EJndfleisch, and Billroth, 
record other cases in wliich nodules of cartilage were 
found in the breast. In the Guy's Museum, Prep. 
2316''", there is a tumour which was taken from, the 
breast of a middle-aged woman. It was examined by 
Dr. Wilks, who pronounced it to be fibro-carti- 
laginous. 

In vol. xxsiii. of the Pathological Society's Trans- 
actions of London (p. 306), Mr. Bowlby reports a 
case of ohondro-sarcoma of the breast, of one year's 
growth, token from a woman, aged 42. The breast 
irith the tumour, which was encapsuled, was removed. 
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but a return took place which proved fatal within six 
months of the operation. 

Cruveilhier has also described a case in vol. iii. of 
his " Anatoraie-Pathologique," but Mr. Eowlby throwa 
some doubt about its true natvira Upon the whole, 
although it must be accepted aa a fact that the 
disease may occur in the bi-east, it is certainly very 
rare. It may occur as an innocent growth or in 
association with a malignant one. 

On May I8th, 1886, Mr. W. H. Battle showed 
the members of the I-ondon Pathological Society a, 
specimen of osteo-ohondro-sarcoma of the breast, which 

It was taken from the right breast of a widow, 
aged 73, who had had five children. The 
tumour commenced aa a hard lump, to the inner side 
of the nipple, six years before. The gi-owth was 
painless, and the patient's general health unaffected. 
It grew slowly nutil, within, a year of ita rera.oval, 
it had attained the size of a large oraJige ; it 
consisted of two portions, an inner, very hard and 
rounded, about the size of a walnut, which the patient 
had noticed fora long time; and an outer, a more recent 
development, more elastic, of the size of a large egg. 
The nipple was much retracted. Tlie skin was ad- 
herent, red, and tense at the inner part One small 
freely movable gland was detected in the axilla. The 
growth consisted of a larger portion composed of a soft, 
friable, extremely vascular material, in which there had 
been numerous hsemorrhages ; and of a smaller very 
hard portion which resembled bone, and could not be cut 
with a knife. Microscopic examination of the tumour 
ahowed it to consist, in the aofter parts, of round and 
apindie cells ; and in the harder, of cartilage which had 
in parts become ossified, the section showing well- 
marked Haversian canals. 




T0MODB3 OF THE MA1.E 

The male breaat a liable to the same afiectioos as 
the female, but in. & far lesser degree ; the male gland 
at no period of its life being called upon to show any 
functional activity. 

It may, in infancy, be as frequently the seat of 
inflammation as the female gland, and in a former 
chapter it has been ahown to be liable about puberty 
to a marked growth, and to a fipurioua functional 
activity, which may lead up to inflammatiou. It may 
also, as a result of injury, be the seat of abscess. 

Fibromata, sarcomata, and adenomata have been 
met with in the gland, and carcinomatous tumours are 
not rare. Thus Mr. W. E, Williams reports that out 
of about S80 examples of adenomata of the breast, con- 
secutively noticed in London hospitals, one was in a 
male ; of 68 examples of sarcomata of the breast, two 
were in males; and of 1433 cases of cancer of the 
breast, fourteen were in males ; or roughly speaking 
that one case of benign tumour of the breast is met 
with in the male to 116 in the female; andonecaaeof 
carcinoma in the male to 103 in the female j car- 
cinoma in tlie female being at least a hundred times as 

TheBe averages are doubtless quite reliable, since 
they have been calculated from the combined experi- 
ence of four large London hospitals, during ten, 
twelve, and seventeen years. They differ from smaller 
statistics published by Sir J. Paget, who believes that 
two cases of scirrhus of the breast occur in men to 98 
in women ; by Grosa, who has seen two examples in 
males to 100 in females; by Billroth, who gives seven 
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cases in males out of 252 cases ; or taking all these 
cases together, in the proportion of one to forty- 
two. 

Wagstaffe gives, in vol. xxvii. of the Pathological 
Society's Transactions (p. 246), a table of sixty-one 
cases of cancer of the breast in the male, collected 
from all sources, from which we learn that in only six of 
the whole number the disease appeared under the age 
of 40 ; in twenty it appeared between the ages of 40 
and 60 ; in seven between the ages of 60 and 70 ; 
and in seven in subjects over 70 years of age. The 
disease has evidently a tendency to occur in old 
rather than in middle-aged men. 

The diagnoses of these cases of neoplasm in the 
male, as well as their treatment, is to be determined 
by the same symptoms, signs, and conditions, as those 
of the female. 
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Human PhyeiolORy. Bt Henry Power, M.B., 

F.R.CS., Eiammer m FhyiioLogy, Royal CoUcgi of Surgeons of 
England. 7a. Sd. 
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Physiologioal FhT&ioa. By J. McGregor- Robertson, 

M.A., M.B^ Mnirhead Dtmoouraior of Physiolow, Universiiy of 

Surgical Diagnosis : A Hanoal for the 'Wards. 

^y A, Peabck Gqulo, M.S., M.B., F.R.C.S., Assistant Surgeon ID 
Middlesex Hospital. 7: Sd. 

ComparatiTe Anatomy and Physiology. By F. 

Jefpiiev Bbll, M.A., Prolosar af Coniparslive Anatomy at KIdr's 
College. 7s. M. 



A Manual of Surgery. Edited by Frederick Treves, 

F.R.GS. _Witli Conlrilmlions by leading _Physldans uid Surgeons 
6yo, fully llluslraied.'' 'T^bd. eat"" ""^ 

Forensic Medicine. By A. J. Pepper, M.S., M.B., 

F.R.C.S., Eiaminu in Foreotic Idedicina to the Univeisil; d 



Clinical Manuals 

FOR 

Practitioners and Students of Medicine, 
Completa Monographs on Special Subjects. 

"A valuable series, which is liltely to form, when com- 
pleled, peihaps the mot,l impotlant EncyclofRedia of Medicine 
and Surgery in the English language." — British McdicidjBUmaL 

THE object of this Series is to pcesenl to the Praclilloner 
and .Student of Medicine original, concise, and complcle 
monographs on all the principal subjects of Medicine and 
•Surgery, both general and specia]. 

It is hoped that the Series will enable the Practitioner to 
keep abreast with the rapid advances at present being made in 
medical knowledge, and that it will supplement for Ihe Student 
the comparativel}' scanty information on special subjects con- 
tained in Ihe general text-books. 

The Series will form a complete Encycloparfia of Medical 
and .Sui^cal .Science in separate volumes. 

The Manuals are written by leading Hospital Phyacians 
aiid Surgeons, whose work on each special subject may be 

The Manuals are printed in clear type upon good paper. 
They are of a si/e convenient for the pocket, subslanlially 
bound in limp cloth. Each volume contains about 544 pages, 
and is freely Illustrated, when requii'ed, by Original Chromo- 
Lilhographs and Woodcuts. 

LIST OF CLINICAL MANUALS. 

Diseases of Joints. By Howard Marsh, F.R.C.S., 

Senior AlsisUsl Surgeon !□, and Lcclurci on Analamy at. Si. 
Barcholoipew's Hospiul, and Suiecon 10 Ibc Childrsii't Hotpiul, 
Great Oimood Stntt. Whh Chmmo FionlUpiecc. 9s. 

Diseases of the Breast. By Thoma.': Bryant, 

F.R.C.S.. Surgeon to, and Lecturer on Surgery at, Gny'i 
HoEr^tal. Sa. 

Diseases of the Mectuni and Anus. By Charlfs 

B. IHiL, M.Ch. (DubLin), F.H.C.S.I., SuigeoD and (.linical Teacher 
at Sir P. Dun'i Hupiul. With Chnmo Pliilet. 9b. 



List of Clinical Manuals (continued). 
Ophthalmic Surgery. By R. Brudenell Carter, 

F.R.C.S., Ophthalmic Surgeon to, and Lecturer on Ophthalmic 
Surgery at, St. George's Hospital ; and W. Adams Frost, F.R.C.S., 
Assistant Ophthalmic Surgeon to, and Joint-Lecturer on Ophthalmic 
Surgery at, St. George's Hospital. With Chromo Frontispiece. 9B. 

Syphilis, By Jonathan Hutchinson, F.R.S., F.R.C.S., 

Consulting Surgeon to the London Hospital and to the Royal 
London Ophthalmic Hospital. With 8 chromo plates, 9B. 

Fractures and Dislocations. By T. Pickering 

Pick, F.R.C.S., Surgeon to, and Lecturer on Surgery at, St. George's 
Hospital. 8S. 6d. 

" We must express the pleasure with which we have perused' the book, and our 
especial admiration for the lucidity of the author's style, and the simplicity of his direc- 
tions for the application of apparatus ; in the latter respect it is always difficult to 
combine clearness with brevity, but herein Mr. Pick has been most successful."— 
Glasgow Medical yournal. 

Surgical Diseases of the Kidney, By Henry 

Morris, M.B., F.R.C.S., Surgeon to, and Lecturer on Surgery at, 
Middlesex Hospital. With 6 chromo plates, 9S. 

" Mr. Morris writes clearly and forcibly, and handles his subject very thoroug'hly, so 
that the reader rises from the perusal of the work impressed with its importance. It 
would be difficult to find these subjects treated more carefully and thoroughly."— ^ri/ffA 
Medical Journal. 

Insanity and Allied Neuroses. By George H. 

Savage, M.D., Medical Superintendent and Resident Physician to 
Bethlem Royal Hospital, and Lecturer on Mental Diseases at Guy's 
Hospital. 8s. 6d. 

" Dr. Savage's groupings of insanity is practical and convenient, and the observations 
on each group are acute, extensive, and well arranged."— 77r^ Lancet. 

Intestinal Obstruction, By Frederick Treves, 

F.R.C.S., Surgeon to, and Lecturer on Anatomy at, the London 

Hospital. 8S. od. 

" Throughout the work there is abundant evidence of patient labour, acute observa- 
tion, and sound reasoning, and we believe Mr. Treves's book will do much to advance 
oar knowledge of a very cufficult subject."— 7A« Lancet. 

Diseases of the Tongue, By H. T. Butlin, 

F.R.C.S., Assistant Surgeon to St. Bartholomew's Hospital. With 
8 chromo plates. 9b. 

" Mr. Butlin may be congratulated upon having written an excellent manual, scientific 
in tone, practical in aim, and elegant i|n literary form. The coloured plates rival, if not 
excel, some of the most careful specimens of art to be found in the pages of European 
medical publications."- i9ri/i;f/( Medical youmal. 

Surgical Diseases of Children, By Edmund 

Owen, M.B., F.R.C.S., Surgeon to the Children's Hospital, Great 
Ormond Street, and Surgeon to, and Lecturer on Anatomy at, 
St. Mary's Hospital. With 4 chromo plates. 9s. 

" Mr. Owen's volume will rank as an invaluable r/sum^ of the subject on which it 
treats, and should readily take its place as a reliable and compact guide to the surgery 
of children."— il/A^tca/ Press and Circular. 

The Pulse. By W. H. Broadbent, M.D., F.R.C.P., 

Physician to, and Lecturer on Medicine at, St. Mary's Hospital. 
Other Volnxnes will follow in due course. 
CasuU d C0m^€uty, Limitgd, Ludgati Hili, London. 
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3s!tud Yearly. Price 5b. 

The Year-Book of Treatment. 

A Critical Review for Practitioners of Medicine. 

T>1E object of thii book is to present to Ibe Praclilionei 
not only a complete accoant of all the more important 
advances made in the Treatment of Disease, but to furnish slso 
a Review of the same by a competent authority. 

Each department of practice is fully and concisely treated, 
and such allusions to recent pathuli^cai and clinical work 
as bear directly upon Tieatmeni enter into the consideration of 

The medical literature of all countries [s placed under 
contribution, and the Work deals with all matters relating lo 
Treatment that have been published during the year ending 
Sept. 30th. A full nfercHce is given lo every artuU noticed. 

"This book is ihecombined work of twenty -three contributors, 
who have not only abstracted the best contributions to the 

Eraclice of medicine and surgery during the twelve months, bat 
ave criticised them. The whole is compressed into 300 octavo 
pages, and the matter may be said to lie in a nutshell. The 
work appears to have been apportioned to the individual con- 
tributors with eKCcllent judgment, and the result is a book of 
extrtmi ■aalue to all who in these busy times find it difficult to 
keep pace with the ever-advancing march of ihe science and art 
of medidne." — Laneei. 

' ' This handbook contains, within the space of three hundred 

pages, a wonderfully complete summary — review of the methods 

of treatment, new and resuscitated, which have been advocated 

during the year with which it deals." — British Mediial Jeumat. 

CauM b- Cem^as}, Umited. LudgnU Hill, Lendni. 
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The Natural History of Cow-Fox and Vaocinftl 

Syphilis. ByCH*KLEsCMIO«TON. M.D. Crown Bvg, ciwh. 



Aulherilalivi IVark a 

The Book of Health. 

A Systematic Treatise for the Professional and General Reader 
upon the Science and the Preservation of Ilealtk . 21il. 

Ro:tbuTgh 25s. 

CONTENTS. 

By SHIRLEY MURPHY, 



By W. S. SAVORY. F.R.: 

By Sm RISDON BENNETT, 

Use in Hh'alth. 
By T. LAUDER BRUNTON, 

M.D., F.R.S.-ThH INFLITBNCIC 

or Stimulants andNahcptict 
OTJ Health. 
BySiBj.CRlCHTON-BROWNE, 
LL.'fay M.D.— EouCATlOM amij 

By JAMES CANTLIE, F.S.C.S. 

--The I»n.uKNCK of Exkb- 

cisE OH Health. 
By FREDERICK TREVES, 

F.R.C.S.-Thk lUfLUEMCK OF 

Dkess on Health. 
By 1. E. POLLOCK, M.D.— Thh 

INGS ON Hbalth. 
By J. RUSSELL REYNOLDS, 
M.D., ~ - 



I., F.R. S.— The 

Edited by MALCOLM MORRIS. 



M.R.C.S.— Hsa 
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. B. 
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Childhooq. 
By CLEMENT DUKES, M.D.— 
Health at School 

^-The Eve and Sight.' ' '^^ 
By G. P, FIELD, M.R.CS,— T«I 

Ear and Hbabinq. 
ByJ. S.BRISTOWE, M Jl., F.R.a 

— T«K Tksoat and Voice. 
By CHARLES S. TOMES, F.R.S. 

—The Tehth. 
By MALCOLM MORRIS— The 

By SIR JOSEPH FAYRER, 
K.C.S.I., F.R.S., and J. 
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HEALTH HANDBOOKS. 

The Influence of Clothing on Health. 

By Fredekick Treves, F.R.C.S., Surgeon lo, and 
Lecturer on Anatomy at, the London Hospital. 2s. 

The Eye, Ear, and Throat {The Man- 



By George P. Field. The Throat, Toice, ana 

Speech. liyJoHN S.Bkistowe, M.D., F.R.S. 3s. 6(1 
The Sinn and Hair (The Managementl 

of). By Malcolm Morris, F.R.C.S. Ed. 2a. ^ 
Health at School, By Clement Dukes, M.D., 

PhysidaB to Rugby School ind to Rugby Hospital. 7e. 6d. 
CaarU t Csmfaxy, Liixittd, Luiieali Hilt, Lam/n. 



"An Encycloptedla of Sanitalion."— Spectatob. 

ir Homes, and How to Make 



them Healthy. 



With numerous Praclical Illustrations. Edited by SHIRLEY 
FoRSTER MuRPHV, lite AMuoI O^ctr of Hcallh to tht 
Parish of St. Paitcras ; Son. Secretary la Ike Epidttiiiologkal 
SocUfy, arid la thi SaciUy of Medical Offietrs of Health. 960 
piLges. Rojal Svo, cloth . . ' 1.5». 

Roxburgh . . . . ISs. 



Architeoture. By P. GORDON SMITH, F.R.I.B.A,, ud KEITH 

DOWNES YOUNG, A.R.I.B.A. 
Internal Decoration. By ROBERT W. F.DIS, F.S.A., and 

MALCOLM MORRIS, F.R.CS. Ed. 
Lighting. By R. BRUDENELL CARTER, F.R.C.S. 
Warming and Ventilation. By DOUGLAS GALTON, C,B., 

Houae Draliiage.' By William eassie, c.e,. f.l.s., f.g.s. 
Defective Sanitary Appliances and AirangementE. 

PROF. W. H. CORFIELD, M.A., M.D. 
Water. By PROF. F. S. B. FRANCOIS DE CHAUMONT, M.D.. 

F.R.S.: ROGERS FIELD, B.i., M.I.C.E. ; and J. WALLACE 

PEGGS. C.e. 
DiBpOBal of Retiiae by Dry Methods. By THE EDITOR. 
The Nursery. By WILLIAM SQUIRE, M.D., F.R,C.P. 
House Gleaning. By PHYLLIS BROWNE. 
SioknesB in the House. By the Editor. 
Legal BesponsiblliUes. By THOS. ECCLESTON GIBB. 






Seventh and Cheap Edilian. Price is. Gd. ; cloth, 2s, 

A Handbook of Nursing 

For the Home and for the Hospital. By Catherine J. Wood, 
Lady SuperinUudiat of the Hospital for StcA CkOdrtM, 
Great Ormend Street. 
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